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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 

OF  HEALTH 


Public  Health  Department, 

Municipal  Buildings, 

Library  Street, 

Wigan, 

June,  1926. 

To  the  Mayor ,  Aldermen  and  Councillors  of  the  County  Borough 

of  Wigan . 

Sir,  Ladies  and  Gentlemen, 

1  have  the  honour  to  present  my  annual  report  for  1925  on  the  work  of 
the  Health  Department. 

This  report  contains  more  information  than  previous  ones,  and  is 
intended  to  be  a  “  survey  of  progress  made  during  the  last  five  years.  It 
is  also  intended  to  show  how  further  improvements  can  be  effected. 

The  general  death  rate  for  1925  was  14-47,  which  is  slightly  higher  than 
the  figure  for  1924,  namely  14-3.  It  is,  however,  a  satisfactory  figure  when 
compared  with  the  rates  of  previous  years. 

The  infant  mortality  rate  is  not  so  satisfactory,  being  120,  as  compared 
with  107  and  101  in  1923  and  1924  respectively. 

Analvsis  of  the  infant  deaths  shows  that  of  the  total  of  225  deaths  of 
infants  under  one  year,  62  died  under  a  week  old,  and  92  under  a  month  ; 
the  latter  being  styled  “  Neo-natal  ”  deaths.  On  examining  the  causes  of 
death  it  will  at  once  be  seen  that  40  deaths  were  due  to  premature  birth,  40 
to  debility,  etc.,  35  to  pneumonia,  and  26  to  enteritis.  The  probable  causes 
of  this  high  Infant  Mortality  are  discussed  on  page  75, 
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The  incidence  of  zymotic  diseases  keeps  extremely  low,  and  the  death 
rate  exceptionally  small,  being  *32. 

A  marked  increase  in  the  number  of  deaths  from  pulmonary  tuberculosis- 
brings  the  mortality  rate  for  the  year  to  1T0,  compared  with  -66  in  1924. 

The  number  of  deaths  from  Cancer  has  increased  from  69  in  1924  to  99 
in  1925. 

The  birth  rate  continues  to  decline,  being  20-51,  as  compared  with  21-9 
in  1924.  It  is,  however,  comparatively  high,  and  it  is  generally  recognised 
that  where  the  birth  rate  is  high  the  infant  mortality  is  usually  high  also. 

Very  good  work  has  been  carried  out  in  every  branch  of  the  Health 
Department. 

The  Maternity  and  Child  Welfare  service  has  been  hampered  somewhat 
by  sickness  and  change  of  Medical  Officer.  Excellent  progress  has  been  made, 
however,  and  ante  natal  work  particularly  has  increased.  In  connection 
with  this  section  I  wish  to  record  my  deep  appreciation  of  the  splendid  work 
done  by  Dr.  Aileen  Williams,  who  resigned  in  November,  1925,  to  take  up 
duties  elsewhere. 

The  Tuberculosis  branch  of  the  Department  has  maintained  its  high 
standard  of  work,  and  the  co-operation  between  medical  practitioners  and 
the  clinical  tuberculosis  officer  is  very  satisfactory.  His  advice  is  sought  in 
an  increasing  number  of  cases. 

The  work  at  the  Infectious  Disease  Hospital,  Wlielley,  and  at  the 
Tuberculosis  Hospital,  Pemberton,  has  been  very  successful.  Mr.  Martlew, 
Chief  Sanitary  Inspector,  and  the  six  Sanitary  Inspectors,  have  done  an 
excellent  year’s  work. 

Health  and  Baby  Week  was  celebrated  during  the  week  October  5th- 
10th,  and  the  Exhibition  was  opened  by  the  Earl  of  Crawford  and  Balcarres* 
It  proved  even  more  successful  than  last  year,  and  Wigan  was  awarded  an 
Astor  Banner  for  Merit  (after  competition  with  other  authorities)  by  the 
National  Baby  Week  Council.  My  best  thanks  are  due  to  all  the  staff  and  to 
the  many  voluntary  helpers,  who  worked  to  ensure  its  success. 

The  housing  shortage  remains  acute,  and  until  accommodation  is  found 
for  displaced  tenants  nothing  can  be  done  with  unhealthy  areas  or  dwellings 
except  repairs  of  a  temporary  nature.  A  great  amount  of  improvement  has 
been  effected  with  property  capable  of  being  rendered  fit. 
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The  important  scheme  of  conversions  to  the  water  carriage  system  of 
privies  and  pails  has  progressed  very  well  indeed,  and  soon  every  house  will 
be  provided  with  its  own  water  closet,  except  in  a  certain  area  where  the 
sewers  require  reconstruction  owing  to  mining  subsidence.  The  progress 
made  has  been  all  the  more  commendable  and  a  credit  to  the  property  owners, 
as  the  town  has  been  under  a  cloud  of  unprecedented  bad  trade. 

I  again  record  my  thanks  to  all  the  members  of  my  staff  for  their  loyalty 
and  good  work,  and  to  the  chief  officials  for  their  co-operation. 

The  continued  support  and  confidence  of  the  Chairman  of  the  Health 
Committee  (Alderman  M.  Benson),  and  of  the  Chairman  of  the  Hospitals  Sub- 
Committee  (Councillor  T.  Holland,  and  later  Councillor  Mrs.  Hogg)  are  very 
encouraging,  and  I  wish  to  thank  the  members  of  the  Health  Committee 
and  of  the  various  committees  under  whom  I  serve,  for  their  courtesy  and 
consideration. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 


HENRY  WHITEHEAD. 
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1.— NATURAL  AND  SOCIAL  CONDITIONS  OF  THE 

AREA, 

The  County  Borough  of  Wigan  covers  an  area  of  5,082  acres,  and  had 
a  population  at  the  1921  census  of  89,447.  The  estimated  population  on 
July  1st,  1925,  was  91,010,  on  which  figure  statistics  in  this  report  are  based. 
The  natural  increase  in  the  population,  i.e.,  the  difference  between  the 
number  of  births  and  deaths  since  the  census  was  taken  in  1921,  to  July  1st, 
1925,  is  actually  3,193,  but  the  increase  in  the  population  as  estimated  by  the 
Registrar  General  in  the  same  period  is  1,563,  hence  it  is  estimated  that  1,630 
persons  have  during  the  past  four  years  migrated  from  the  town.  A  con¬ 
siderable  portion  of  the  Borough  is  used  for  agricultural  purposes.  These 
areas  are  sparcely  populated.  The  average  number  of  persons  per  acre 
varies  in  the  fourteen  wards  within  the  Borough  from  5  to  105,  the  average 
for  the  Borough  being  17*9.  The  Borough  of  Wigan  forms  a  considerable 
part  of  the  valley  of  the  River  Douglas.  The  river  is  the  boundary  of  the 
Borough  on  the  North  side,  continues  its  course  to  the  centre  of  the  Borough, 
and  finally  becomes  the  boundary  on  the  West  side.  The  levels  on  which  the 
river  enters  and  leaves  are  respectively  150  and  69  feet.  Water  is  taken 
from  the  river  for  feeding  the  Leeds  and  Liverpool  Canal,  which  traverses 
the  town.  The  maximum  elevations  of  the  Borough  are  at  the  extreme 
North  254  feet,  and  at  the  South-West  260  feet.  The  lowest  level  is  at  the 
North-western  boundary,  which  is  69  feet. 

Geologically,  the  whole  of  the  Borough  rests  on  the  lower  coal  measures, 
or  Gannister  beds,  which  are  here  very  superficial,  and,  in  fact,  outcrop  in 
several  parts  of  the  district.  The  sub-soil  is  mainly  clay  which  in  places  has 
a  depth  of  nearly  twenty  feet  ;  but  there  is  an  important  layer  of  sand  cover¬ 
ing  a  large  part  of  the  centre  of  the  town,  and  extending  northwards  in  the 
direction  of  Standish.  In  other  parts  of  the  Borough  sand  is  found  in 
“  pockets.”  Much  of  the  western  portion  of  the  Borough,  beyond  the  Park, 
lies  on  a  fairly  extensive  gravel  bed. 

Great  alterations  in  the  levels  have  taken  place  as  a  result  of  subsidence 
due  to  coal  mining,  and  several  large  areas  are  continually  covered  by  water. 
These  areas  are  considerably  extended  during  flood  periods.  The  sewers  in 
certain  parts  of  the  town  have  been  affected  by  subsidence,  and  in  these 
places  it  is  almost  impossible  to  keep  sewers  in  a  reasonable  condition,  as  the 
levels  have  been  found  to  vary  very  frequently.  The  re-laying  and  repair¬ 
ing  of  sewers  is  a  constant  expense  to  the  town.  The  question  of  dealing  with 
the  flooded  areas  is  one  which  should  receive  earnest  consideration  in  this 
town,  for  I  am  of  opinion  that  it  is  not  conducive  to  good  health  to  have 
within  the  Borough  large  areas  that  are  nothing  more  or  less  than  quagmires, 
and  frequently  become  the  breeding  places  of  objectionable  and  dangerous 
pests.  The  possibility  of  a  scheme  for  the  alteration  of  the  bed  of  the  River 
Douglas  to  such  a  level  as  would  drain  these  areas,  is  worth  while  carefully 
considering,  from  a  health  and  economic  standpoint.  In  this  way  a  very 
large  area  of  land  might  be  reclaimed  and  utilised  for  agricultural  and  other 
purposes. 
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Number  of  inhabited  houses  (1921  Census)  ..  ..  .  .17,747. 

Number  of  families  or  separate  occupiers  (1921  Census)  ..20,368. 

Rateable  value  (1925)  . .  . .  . .  . .  £416,770  5s.  Od. 

Sum  represented  by  a  penny  rate  . .  . .  £1,640  Os.  Od. 

The  population  is  essentially  an  industrial  one,  the  principal  industries 
being  coal,  iron,  cotton,  and  the  manufacture  of  clothing. 

Although  there  has  been  continued  bad  trade  during  the  past  four  years 
and  many  persons  of  the  working  classes  have  not  earned  sufficient  4o  main¬ 
tain  their  normal  standard  of  living,  yet  there  has  been  no  serious  increase 
in  the  death-rate,  which  in  a  measure  is  an  index  of  the  efficiency  of  the 
public  health  service. 


During  the  five  years  ending  31st  December,  1925,  inquests  were  held 
in  the  Borough  on  72  persons  who  had  died  as  a  result  of  accidents  occurring 
at  collieries,  and  in  addition  many  accidents  occur  to  persons  engaged  in  coal 
mining  of  a  serious  and  minor  character  which  do  not  prove  fatal.  A  small 
percentage  of  persons  following  this  employment  suffer  from  Nystagmus. 

It  is  pleasing  to  state  that  during  recent  years  there  has  been  a  con¬ 
siderable  decrease  in  drunkenness  occurring  within  the  Borough.  During 
the  five  years  ending  31st  December,  1915,  fourteen  deaths  were  certified 
as  being  due  to  alcoholism.  In  the  five  years  ending  31st  December,  1925, 
only  one  death  was  certified  as  due  to  this  cause.  The  yearly  average  number 
of  prosecutions  taken  against  persons  charged  with  drunkenness  during  the 
six  years  ending  31st  December,  1914,  was  337,  whilst  in  the  six  years  ending 
31st  December,  1925,  the  yearly  average  number  of  prosecutions  for  the  same 
charge  had  declined  to  132. 

Many  factors  have  without  doubt  affected  this  great  improvement, 
and  amongst  these,  probably  the  principal  ones  are  (1)  Education  ;  (2)  The 
reduction  in  the  number  of  houra  which  licensed  premises  are  open  for  the 
sale  of  intoxicating  liquors  ;  (3)  The  high  price  of  intoxicating  liquors  ; 
(4)  The  provision  of  entertainment  at  low  charges  at  cinemas,  etc.,  and  (5) 
The  increase  in  facilities  for  recreation,  both  indoor  and  open-air,  provided 
by  the  Local  Authority  and  other  bodies.  The  Markets  and  Parks  Committee 
during  recent  years  have  established  means  of  open-air  recreation,  and  at 
the  present  time  seven  public  bowling  greens,  33  tennis  courts,  and  two 
putting  greens  are  maintained  by  this  Authority.  There  are,  however, 
districts  within  the  Borough  which  are  a  considerable  distance  from  a  public 
place  of  recreation,  and  the  provision  of  further  open  spaces  and  places  of 
recreation  should  be  considered,  as  they  are  without  doubt  conducive  to  good 
health.  The  clearing  of  certain  unhealthy  areas  would  provide  open  spaces 
in  districts  which  are  very  congested. 

The  local  authority  possess  only  one  Public  Baths,  which  are  situated 
in  Millgate,  Wigan.  The  accommodation  is  insufficient  for  a  town  with  a 
population  of  over  90,000,  especially  when  it  is  realised  that  the  great  majority 
of  dwelling  houses  are  not  provided  with  a  private  bath- 
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The  Baths  Committee  are  at  present  considering  the  erection  of  Public 
Baths  on  a  site  in  Pemberton,  and  the  erection  of  Public  Washhouses.  As 
the  principal  occupations  followed  in  the  town  are  such  as  necessitate  frequent 
bathing,  adequate  accommodation  should  be  provided  in  convenient  situa¬ 
tions.  As  many  houses  are  not  provided  with  proper  facilities  for  washing, 
Public  Washhouses  are  without  doubt  a  necessity,  and  should  be  erected  in 
such  places  as  would  meet  the  convenience  of  the  ratepayers  who  require  them. 


The  Baths  Superintendent,  Mr.  H.  B.  Pates,  has  kindly  supplied  me  wTith 
the  following  information  : — 


The  Public  Baths, 

Millgate, 

Wigan. 


Number  of  Plunge  Baths  . .  . .  . .  . .  . .  2 

Number  of  Slipper  Baths  . .  . .  . .  . .  . .  21 

Summary  of  Bathers  for  the  year  ended  31st  March,  1926  : — - 

Male  Plunge  Baths  . .  . .  . .  . .  . .  89,430* 

Male  Private  Baths  . .  . .  . .  . .  9,151 

Female  Plunge  Baths  . .  . .  . .  . .  15,903 

Female  Private  Baths  . .  . .  . .  . .  2,455 

Mixed  Bathing  (Adults)  . .  . .  . .  . .  999 

Mixed  Bathing  (Juniors)  . .  . .  . .  . .  287 

Total  . .  ..  ..  118,225 


*This  number  includes  30,909  boys  who  are  charged  Id.,  and  are  ad¬ 
mitted  after  4  p.m.  on. Monday,  Tuesday,  Wednesday,  and  Thursday. 

After  4  p.m.  on  one  day  750  boys  were  admitted  in  addition  to 
the  ordinary  bathers.  It  is  quite  common  to  get  1,300  to  1,500  bathers  in 
one  day.  During  six  week-days  no  less  than  7,000  bathers  have  attended 
the  Baths. 

During  the  hot  weather  the  capacity  of  the  filtration  plant  is  insufficient 
to  keep  the  water  in  a  reasonably  clean  condition,  on  account  of  the  large 
number  using  the  baths  at  these  periods,  and  it  is  quite  evident  that  the 
water  in  the  plunge  baths  becomes  contaminated  to  such  an  extent  as  to  be 
below  a  reasonable  standard  of  cleanliness. 
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VITAL  STATISTICS, 


Population  estimated  July  1st  . . 

Births — Males  . .  . .  975 

Females  ..  892  j 

Annual  rate  of  births  per  1,000  on  Registrar  General’s 
estimated  population  for  1925 
Ditto  for  England  and  Wales. . 

Ditto,  105  Great  Towns 

Illegitimate  births  60  or  -65  per  1,000  of  population, 
a  percentage  of  3-21  . .  , . 

Deaths— Males  . .  . .  681  ) 

Females  . .  636  f  iotal 

Corrected  Death-rate,  on  Registrar  General’s  esti¬ 
mated  population 
Ditto  in  England  and  Wales 
Death-rate  in  105  great  towns 
Excess  of  registered  births  over  deaths 
Maternal  Death-rate 

Total  deaths  from  seven  principal  Zymotic  Diseases 
*Total  deaths  from  all  Zymotic  Diseases 
Annual  rate  of  mortality  from  seven  principal 
Zymotic  Diseases 

Total  deaths  from  Diarrhoea  and  Enteritis  under 
two  years 

Death-rate  (per  1,000  births)  from  Diarrhoea  and 
Enteritis 

Infantile-rate  (deaths  per  1,000  births) 

Ditto  for  England  and  Wales 

Ditto  for  105  great  towns 

Deaths  of  infants  under  1  day  old  (number) 

Ditto  1  year  (legitimate) 

Ditto  1  year  (illegitimate) 


1925. 

1924. 

91,010 

91,180 

1,867 

1,997 

20-51 

21-90 

18-3 

18-8 

18-8 

19.4 

2-75 

3-55 

1,317 

1,304 

14-47 

14-30 

12-2 

12-2 

12-2 

12-3 

540 

693 

37 

6-00 

30 

115 

58 

170 

♦32 

1-26 

31 

18 

16-69 

901 

120 

107 

75 

75 

79 

80 

25 

16 

216 

203 

9 

11 

including  Erysipelas  and  Influenza. 


Births . — The  number  of  births  registered  during  1925  is  1,867  (males 
975,  females  892),  the  rate  per  1,000  of  the  population  being  20-51.  The 
birth-rate  compared  with  1924  is  1-39  lower.  The  illegitimate  births  number 
60  or  3-21  per  cent. 

The  Mortality-rate . — The  deaths  for  1925  number  1,317  (males  681 
females  636),  being  an  excess  of  45  males  over  females.  The  recorded  rate  per 
1,000  of  the  population  per  annum  is  14-47  ;  in  1924  14-30.  The  increase 
in  the  number  of  deaths  as  compared  with  1924  was  13— and  the  rate 
*17  per  1,000  ,  , 
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EXTRACTS  FROM  VITAL  STATISTICS  OF 

THE  YEAR. 


Total. 

M. 

F. 

Births — (Legitimate) 

1807 

942 

865 

( 

Birth  rate  per  1,000 

(Illegitimate)  . . 

60 

33 

27 

1 

population,  20-51. 

1,867 

975 

892 

Total. 

M. 

F. 

Deaths — 

1,317 

f  681 

636 

— 

Death-rate  per  1,000 
population.  14-47. 

Number  of  women  dying 

in,  or 

in  consequence 

t  from  sepsis 

of  child-birth 

•  • 

•  • 

•  • 

\  from  other  causes . . 

Maternal  Mortality 

•  • 

•  • 

•  • 

Deaths  of  Infants  under 

one  year  of 

age  per 

1,000  births  : — 

Legitimate  119  Illegitimate  150  Total  120 
Deaths  from  Measles  (all  ages)  . .  . .  . .  . .  . .  . .  11 

„  „  Whooping  Cough  (all  ages)  ..  ..  ..  ..  ..11 

„  ,,  Diarrhoea  (under  two  years  of  age)  ..  ..  ..  31 


INQUESTS  AND  UNCERTIFIED  DEATHS. 


The  number  of  Inquests  held  in  Wigan  for  1925  is  110,  against  95  for 
1924,  and  99  for  1923,  and  the  following  verdicts  have  been  recorded  : — 


1. 

2. 


3. 


4. 

5. 


Natural  Causes . 

Accidents — burnt 

,,  scalded  ... 

,,  colliery  ... 

„  falls 

„  drowned 

„  railway  ... 

„  knocked  down 

„  others 

Suicides —  poison 

„  railway 

,,  cut  throat 


Others 

Murders 


54 

2 

3 

16 

4 


7 

13 

1 

3 

1 

6 


110 


There  were  4  uncertified  deaths  in  1925,  against  none  in  1924  and  1 

in  1923. 
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TABLE  OF  DEATHS  during  the  Yeah  1925  in  the  County  Borough  of 


Deaths  at  the  sub-joined  ages  of  “  Residents  ” 
whether  occurring  in  or  beyond  the  District. 


Causes  of  Deaths. 

I 

All  Ages. 

Under  1 
year. 

1  and 
under  2. 

2  and 

under  3. 

3  and 

under  4. 

4  and 

under  5. 

5  and 

under  10. 

10  and 

under  16. 

15  and 
under  20. 

20  and 

under  35. 

35  and 

under  45. 

45  and 

under  65. 

65  and 

j  over.  j 

Enteric  Fever 

2 

1 

1 

•  • 

•  • 

Small-Pox 

Measles 

11 

2 

7 

1 

1 

Scarlet  Fever 

2 

•  • 

•  • 

1 

•  • 

1 

•  • 

Whooping  Cough  . . 

11 

2 

5 

1 

1 

1 

1 

•  • 

Diphtheria  and  Croup 

4 

1 

1 

2 

Influenza 

28 

•  • 

•  • 

1 

1 

3 

2 

6 

15 

Erysipelas 

•  • 

Phthisis  (Pul.  Tub.) 

100 

1 

1 

2 

8 

8 

40 

19 

20 

1 

Tuberculous  Meningitis 

5 

1 

1 

•  • 

1 

•  • 

2 

Other  Tubercular  Diseases 

18 

•  • 

1 

1 

2 

2 

1 

1 

6 

3 

•  • 

1 

•  • 

Cancer  (Malignant  Disease) 

99 

•  • 

1 

4 

2 

61 

31 

Rheumatic  Fever  . . 

3 

1 

•  • 

1 

•  • 

1 

•  • 

Meningitis 

6 

2 

1 

•  « 

1 

•  • 

2 

Organic  Heart  Disease 

83 

1 

1 

10 

8 

27 

36 

Bronchitis 

168 

16 

9 

4 

1 

•  • 

2 

*  • 

•  • 

6 

6 

55 

70 

Pneumonia  (All  Forms) 

135 

35 

24 

7 

3 

1 

3 

5 

2 

12 

10 

23 

10 

Other  Diseases  of  Respira- 

tory  Organs 

13 

•  • 

1 

1 

•  • 

1 

•  • 

7 

3 

Diarrhoea  and  Enteritis 

(under  2  years)  . . 

31 

30 

1 

•  • 

Appendicitis  and  Typhlitis 

7 

2 

1 

•  • 

1 

2 

1 

•  • 

Cirrhosis  of  Liver  .  . 

5 

1 

4 

•  • 

Alcoholism  . . 

Nephritis  &  Bright’s  Disease 

25 

•  • 

•  • 

1 

3 

4 

12 

5 

Puerperal  Fever 

1 

1 

Other  Accidents  &  Diseases 

> 

of  Pregnancy  &  Parturition 

6 

4 

1 

1 

•  • 

Congenital  Debility  &  Malfor- 

mation,  Inc.:  Prema’e  Birth 

93 

93 

•  • 

Violent  Deaths, Excl’g  Suicide 

51 

3 

1 

2 

.  . 

•  « 

4 

3 

2 

15 

6 

7 

6i 

Suicides 

6 

2 

3 

111 

Other  Defined  Diseases 

350 

33 

9 

6 

5 

1 

1 

5 

7 

14 

21 

85 

1631 

Diseases  Ill-defined  or  Un- 

known 

54 

7 

5 

•  • 

•  • 

2 

1 

1 

3 

9 

i5 

11! 

Totals  . . 

1317 

225 

66 

25 

15 

9 

23 

26 

30 

I 

124 

93 

— 

329 

352 

i 


St.  George 
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Wigan,  Classified  according  to  Diseases,  Ages  and  Localities. 

\ 


Deaths  at  all  Ages. 


St.  George  I 
Ward.  | 

Lindsay 

Ward. 

St.  Catharine 
j  °°  Ward. 

St.  Patrick  ! 

^  Ward.  j 

St.  Thomas 
w  Ward. 

M 

O  T3 

Pi 

®  c3 

& 

6 

Victoria 

Ward. 

— . — ■ 

£ 

® 

Pi 

-g'S 

3  c3 

-p 

co 

8 

Swinley 

0  Ward. 

0Q 

-P 

S3  • 
'5  "O 

CQ 

CE  c6 

< 

10 

A  ^ 
1  § 

-£  Pi 

|  o 
^  © 

11 

A  ^ 

£  Pi 

u 

rS  S3 

-P  o 
p  +> 

O  P 
17  <D 

a  & 
12 

hi 

®  eg 

i-H  ^ 

c6  cj 
£  0 

g  p 
O  .a 
13 

a’g 

S  <e 
Em£ 

|§ 

O  P 

co  ® 

14 

Total  Deaths. 

1 

1 

•  • 

2 

2 

1 

1 

•  • 

1 

1 

1 

1 

1 

•  • 

1 

•  • 

1 

•  • 

11 

•  • 

«  • 

•  • 

1 

1 

2 

•  • 

•  • 

2 

2 

# 

•  • 

1 

3 

«  • 

1 

•  • 

1 

1 

•  • 

11 

1 

•  • 

•  • 

•  • 

1 

1 

1 

4 

3 

2 

4 

1 

A 

•  - 

•  • 

3 

5 

4 

•  • 

1 

3 

1 

1 

28 

7 

6 

10 

11 

5 

6 

8 

18 

4 

2 

7 

6 

5 

5 

•  • 

100 

1 

.  . 

1 

2 

•  • 

s  • 

1 

5 

2 

•  • 

1 

1 

2 

1 

4 

1 

•  • 

2 

2 

1 

1 

18 

8 

7 

11 

9 

2 

3 

3 

19 

6 

5 

11 

6 

5 

4 

99 

3 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

1 

•  • 

3 

1 

1 

1 

1 

•  • 

•  • 

1 

1 

6 

5 

8 

8 

6 

0 

4 

4 

9 

7 

3 

** 

o 

7 

6 

5 

83 

12 

12 

20 

18 

11 

5 

11 

26 

9 

7 

3 

14 

8 

12 

168 

19 

10 

12 

21 

9 

9 

10 

12 

5 

3 

6 

8 

5 

6 

135 

2 

1 

2 

1 

3 

1 

1 

•  • 

1 

•  • 

•  • 

1 

13 

3 

•  « 

3 

4 

1 

3 

4 

2 

2 

1 

1 

5 

1 

1 

31 

2 

1 

•  • 

2 

•  • 

•  • 

•  • 

1 

1 

7 

1 

1 

.  • 

•  • 

•  • 

2 

1 

•  • 

•  • 

5 

•  • 

1 

2 

3 

•  • 

3 

1 

3 

2 

3 

2 

2 

1 

2 

•  • 

25 

1 

1 

•  • 

••  • 

2 

•  • 

•  • 

1 

1 

•  • 

•  • 

1 

•  • 

1 

•  • 

•  • 

6 

11 

7 

5 

9 

9 

6 

11 

3 

3 

1 

13 

5 

4 

7 

93 

3 

•  • 

9 

4 

5 

1 

5 

4 

3 

4 

4 

5 

1 

3 

51 

1 

#  m 

.  # 

.  . 

2 

L 

1 

1 

6 

14 

14 

17 

33 

31 

18 

30 

48 

33 

17 

18 

32 

23 

22 

350 

7 

3 

3 

8 

3 

2 

4 

10 

4 

2 

3 

2 

3 

•  • 

54 

103 

72 

- - 

113 

134 

86 

T 

65 

106 

172 

88 

53 

' 

81 

101 

68 

75 

1317 
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The  death-rate ;  for  each  quarter  is  as  follows  : — 


1925 

1st  Quarter. 

2nd  Quarter. 

3rd  Quarter. 

4th  Quarter. 

All  Causes 

16-96 

13-27 

11-68 

15-95 

Zymotics 

•57 

•26 

•04 

•43 

The  Zymotic-rat^,  *32,  shows  a  decrease  of  -94  for  1925. 
The  rate  for  the  previous  year  was  T26. 

Death  Rates,  1925. 


Disease. 

No.  of  Deaths. 

Rate. 

Enteric  Fever 

2 

*02 

Small-pox 

•  • 

•  • 

Measles 

11 

•12 

Scarlet  Fever . . 

2 

•02 

Whooping  Cough 

11 

•12 

Diphtheria  and  Croup 

4 

•04 

Influenza  . .  . .  f. . 

28 

•31 

Erysipelas 

•  • 

•  • 

Phthisis  (Pulmonary  Tuberculosis) 

100 

110 

Tubercular  Meningitis 

5 

•05 

Other  Tubercular  Diseases 

18 

•20 

Cancer,  Malignant  Disease 

99 

1-09 

Rheumatic  Fever 

3 

•03 

Meningitis 

6 

•07 

Organic  Heart  Disease 

83 

•91 

Bronchitis 

168 

1-85 

Pneumonia  (all  forms) 

135 

1-48 

Other  Diseases  of  Respiratory  Organs 

13 

•14 

Diarrhoea  and  Enteritis  (under  2  years) 

31 

•34 

Appendicitis  and  Typhlitis . . 

7 

•08 

Cirrhosis  of  Liver 

5 

•06 

Alcoholism 

•  • 

•  • 

Nephritis  and  Bright’s  Disease 

25 

•27 

Puerperal  Fever 

1 

•01 

Other  Accidents  and  Diseases  of  Pregnancy  and 
Parturition 

6 

•07 

Congenital  Debility  and  Malformation 
Premature  Birth) 

(including 

93 

1-03 

Violent  Deaths  (excluding  Suicides) 

51 

•56 

Suicide 

6 

•06 

Other  Defined  Diseases 

350 

3-85 

Diseases  ill-defined  or  unknown  . . 

54 

•59 

Total 

•  • 

•  • 

1,317 

14-47 
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Death-rate  for  Wigan  during  the  Last  Ten  Years. 


1916 

1917 

,  1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

15*42 

16*18 

18*45 

16*79 

15*92 

14*28 

14-25 

13*40 

14*30 

14*47 

Average  for  Ten  Years,  15-34. 


Number  of  Deaths  in  Different  Wards  in  Wigan,  1925. 
Death  Rate  estimated  on  Census  Population 


Ward 

Census 

Death 

Death 

Ward. 

No. 

Population. 

Totals. 

Rate. 

St.  George 

1 

4,746 

103 

21*91 

Lindsay  . . 

2 

5.151 

72 

13*97 

St.  Catherine 

3 

7,858 

113 

14*38 

St.  Patrick 

4 

9,574 

134 

13*99 

St.  Thomas 

5 

4,552 

86 

18*89 

Poolstock 

6 

5,275 

65 

12*32 

Victoria  . . 

7 

5,042 

106 

21-02 

St.  Andrew 

8 

12,473 

172 

13*78 

Swinley  . . 

9 

7,503 

88 

11*59 

All  Saints 

10 

3,175 

53 

16*69 

West  Pemberton 

11 

4,307 

81 

18*80 

North  Pemberton 

12 

7,390 

101 

13*66 

Central  Pemberton 

13 

6,245 

68 

10*88 

South  Pemberton 

14 

6,156 

75 

12*18 

Totals 

•  • 

89,447 

1,317 

*14*47 

*Death  Rate  is  based  on  the  Registrar  General’s  estimated  Population 


of  91,010, 


ZYMOTIC  DISEASES. 

The  Mortality  from  the  seven  principal  Zymotic  Diseases,  namely: 
Small-pox,  Scarlet  Fever,  Measles,  Whooping  Cough,  Enteric  Fever, 
Diphtheria,  and  Typhus  Fever,  gives  us  a  rate  of  *32  per  1,000  of  the 
population,  against  1*26  in  1924. 

The  deaths  numbered  30  as  against  115  in  1924. 
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The  Zymotic-rate,  *32,  is  made  up  as  follows  : — - 


Death-rates  per  1,000.- 


1924 

1925 

Small-pox 

«  • 

•  • 

•  • 

•  * 

•  e 

•  • 

•  • 

Scarlet  Fever  . . 

•  • 

•  + 

e  • 

•  • 

•  • 

•02 

•02 

J 

Measles 

•85 

*1 

•12 

Whooping  Cough 

•  • 

•  • 

•  • 

•  » 

•  • 

•33 

•12 

m 

Typhus  Fever . . 

•  9 

•  • 

•  • 

«  • 

•  • 

•  • 

•  • 

Enteric  Fever  . . 

«  • 

•  a 

•  • 

•  • 

•  • 

1 

•  • 

•02 

Diphtheria 

•  • 

•  • 

•  • 

•  • 

•  • 

•04 

•04 

Deaths  and 

Death  Rates  from 

past  Five 

1921  .. 

»  •  •  •  •  O 

1922  .. 

•  •  t  •  #  • 

1923  .. 

•  •  •  •  •  • 

1924  .. 

•  •  •  •  •  • 

1925  .. 

•  «  •  •  •  • 

Zymotic  Diseases  for  the 

Years. 

Deaths. 

Death  Rate. 

56 

•61 

70 

•76 

18 

•19 

115 

1-26 

30 

•32 

4 


Infant  Mortality,  1925.  Nett  Deaths  from  stated  Causes;  at  Various  Ages  under  1  Year  of  Acus. 

Name  of  District — Wigan  County  Borough. 
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POOR  LAW  RELIEF. 

The  Clerk  to  the  Guardians  of  the  Wigan  Union  (Mr.  Johnson),  has 
kindly  supplied  me  with  the  following  information  : — 


Borough  of  Wigan. 


Year  ending. 

Average  No.  of 
families 
receiving 
relief. 

Amount 
paid  in 
relief. 

£ 

*31  st  March,  1922 

1012 

cV 

68,689 

31st  March,  1923 

728 

35,989 

31st  March,  1924 

715 

31,577 

31st  March,  1925 

746 

35,626 

31st  March,  1926 

875 

39,708 

*  Includes 

period  of  Coal  Crisis,  1921. 

The  Institutions  provided  are  the  Union  Workhouse,  for  able  bodied 
persons,  which  has  279  beds  ;  the  Union  Infirmary,  Billinge,  for  sick  and 
insane,  356  beds.  These  institutions  receive  inmates  from  the  whole  of  the 
Wigan  Union,  which  includes  part  of  the  County  Area. 


2. — GENERAL  PROVISION  OF  HEALTH  SERVICES 

IN  THE  AREA. 

Professional  Nursing  in  the  Home. — There  are  two  Voluntary  Nurs¬ 
ing  Organisations  in  the  district,  namely,  the  Wigan  Nursing  Association 
and  the  Pemberton  Nursing  Association.  These  are  supported  by  local 
charities  and  donations.  During  1925  the  Wigan  Nursing  Association  and 
the  Pemberton  Nursing  Association  each  employed  one  nurse. 

New  scheme  proposed.  (See  page  80). 

Pemberton  Colliery  Co.  Ltd.,  also  employ  a  nurse. 

Midwives. — No  midwives  are  employed  by  the  Corporation.  Midwives’ 
fees  are  paid  by  the  Corporation  in  necessitous  cases  only,  and  where  Maternity 
Benefit  under  the  National  Health  Insurance  Acts  is  not  payable.  Strict 
enquiries  are  made  into  each  case. 

i~  , .  '•  _ ,  , 

There  were  45  midwives  practising  in  the  district  on  1st  January, 
1925. 
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Clinics  and  Treatment  Centres. — The  following  Clinics  and  Treatment 
Centres  are  provided  by  the  Corporation 


1.  Maternity  and  Child  Welfare 
Centre,  Municipal  Build¬ 
ings,  Library  Street, 
Wigan. 


2.  Maternity  and  Child  Welfare 
Centre,  Billinge  Road, 
Pemberton. 


3.  Maternity  and  Child  Welfare 
Centre,  Platt  Lane  Mis¬ 
sion  Room. 


4.  Maternity  and  Child  Welfare 
Centre,  Wesleyan  Chapel, 
Worsley  Mesnes. 


5.  School  Clinic,  Municipal  Build¬ 

ings,  Library  Street, 
Wigan  (See  No.  1). 

6.  Tuberculosis  Clinic,  14,  Rod¬ 

ney  Street,  Wigan. 


Mainly  consultative  ;  treatment  to  a 
very  limited  extent.  Open 
Tuesday  and  Thursday  after¬ 
noons,  2  to  4-30.  Schools  for 
mothers  Wednesday  afternoons. 
Five  rooms  and  a  bathroom. 
The  Dentist  attends  on  Tuesday 
afternoons  for  examination  and 
treatment  of  expectant  and  nurs¬ 
ing  mothers  and  infants. 

Ante-Natal  Clinic,  2  to  4-30  p.m. 
Tuesdays  and  Thursdays,  4-30- 
5  p.m. 

Mainly  consultative  ;  treatment  to  a 
very  limited  extent.  Open 
Monday  afternoons  from  2  to 
4-30  p.m.  School  for  mothers 
on  Monday  afternoons. 

Ante-natal  Clinics. 

Mainlv  consultative  :  treatment  to 

%/  J 

a  very  limited  extent.  Open 
Friday  afternoons  from  2  to 
4-30  p.m.  School  for  mothers 
held  on  Tuesday  afternoons. 

Mainly  consultative  ;  treatment  to 

a  very  limited  extent.  Open 

Wednesdav  afternoons  from  2 
%/ 

to  4-30  p.m.  School  for 
mothers  also  held  on  Wednesday 
afternoons. 

For  minor  ailments.  A  dentist  is 
in  attendance  three  mornings 
each  week  for  inspection  and 
treatment  of  school  children. 

Also  used  by  County  Council.  Open 
Tuesday,  Wednesday  and  Fri¬ 
day  mornings  and  Tuesday 
evenings,  as  required,  for 
Borough  cases.  A  dentist  is 
in  attendance  on  Wednesday 
mornings  for  the  inspection  and 
and  treatment  of  tuberculous 
persons.  Six  rooms. 
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7.  Venereal  Disease  Clinic,  Royal  Open  Tuesdays  and  Fridays,  4-30  to 
Albert  Edward  Infirmary,  7,  males  and  females.  “  Irriga- 

Wigan.  tions  ”  by  arrangement.  “  In¬ 

patient  55  treatment  is  also 
available. 

Hospitals  Provided  or  Subsidised  by  the  Local  Authority.— The 

following  hospitals  are  provided  by  the  Local  Authority  within  the 
district : — 


Pemberton  Hospital 


Whelley  Sanatorium. 


For  treatment  of  pulmonary  tuber¬ 
culosis,  28  beds,  four  of  which 
are  reserved  for  the  Lancashire 
County  Council. 

For  Infectious  Diseases  (other  than 
smallpox  and  venereal  diseases), 
76  beds. 


The  following  hospitals  and  institutions  are  subsidised  by  the  Local 
Authority,  either  by  way  of  (a)  an  annual  grant,  or  ( b )  payment  for  beds 
reserved  for  cases  sent  by  this  Authority. 


1.  Sankey  Small  Pox  Hospital 

Near  Warrington. 

2.  Bowden  Sanatorium, 

Frodsham. 


3.  Crossley  Sanatorium, 
Kings  wood. 


4.  Leasowe  Hospital. 


For  treatment  of  smallpox.  Payment 
of  £275  per  annum. 

Two  beds  reserved  for  treatment  of 
tuberculosis.  £2  10s.  Od.  per 

•  bed  per  week. 

Two  beds  reserved  for  treatment  of 
tuberculosis.  £2  10s.  Od.  per  bed 
per  week. 

Four  beds  reserved  for  treatment  of 
surgical  tuberculosis,  £2  per 
bed,  per  week. 


Other  Hospitals  Available  for  the  District: — 


Royal  Albert  Edward  Infirmary, 
Wigan. 


General  Hospital.  152  beds.  Replete 
with  massage,  electrical,  ortho¬ 
paedic  and  X  ray  Departments. 
A  certain  number  of  cases  of  non- 
pulmonary  tuberculosis  are  treated 
there,  for  which  payment  is  made 
by  this  Authority. 
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Billinge  Infirmary,  Billinge.  For  medical,  surgical,  male  phthisis, 

maternity  and  mental  cases.  356 
beds.  There  is  no  resident 
medical  officer.  Under  the  con¬ 
trol  of  the  Poor  Law  Authorities. 


Wigan  Union.  ■  279  beds  are  available  chiefly  for 

infirm  people.  There  is  also 
a  ward  for  infectious  diseases, 
such  as  venereal  diseases, 
scabies,  etc.  There  is  no  resident 
medical  officer.  Under  the  control 
of  the  Poor  Law  Authorities. 

Institutional  Provision  for  Unmarried  Mothers : — 


St.  Margaret’s  Home,  Goose  Green, 
Wigan. 


Ambulance  Facilities : 

(1).  For  Infectious  Cases. 


(2).  For  Non-inf ectious  Cases 
and  Accidents. 


Supported  by  charities  and  donations. 
Grant  made  by  Ministry  of  Health 
and  Local  Authority.  Accommo- 
modation  for  eight  babies  and  12 
girls. 


One  motor  ambulance  is  owned  by  the 
Health  Department. 

Two  motor  ambulances  owned  by 
Local  Authority.  One  ambulance 
owned  by  Royal  Albert  Edward 
Infirmary.  Two  ambulances 
owned  ,  by  Poor  Law  Authori¬ 
ties. 
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PUBLIC  HEALTH  STAFF,  1925. 

Medical  Officer  of  Health. 

Medical  Superintendent  of  Sanatoria. 

Superintendent  School  Medical  Officer, 

Administrative  Tuberculosis  Officer  : 

*  HENRY  WHITEHEAD,  M.D.,  D.P.H.,  Viet.,  M.B.,  B.S.  Lond. 
Deputy  Medical  Officer  of  Health, 

Clinical  Tuberculosis  Officer  : 

*  A.  D.  MACMAHON,  M.B.,  D.P.H. 

Assistant  Medical  Officer — -Maternity  and  Child  Welfare  : 

*  (Miss)  M.  A.  WILLIAMS,  M.R.C.S.,  L.R.C.P.  (part  time). 

(Resigned  14-11-25.) 

*  (Miss)  ISOBEL  M.  SMITH,  M.B.,  Ch.B.,  D.P.H.  (part  time.) 

(From  9-11-25.) 

Clinical  V.D.  Officer  (part  time)  : 

*  HENRY  BARDSLEY,  M.R.C.S.,  L.R.C.P. 

Maternity  and  Child  Welfare  and  Tuberculosis  Dentist  (part  time)  : 

*  J.  R.  TOWNEND. 

Veterinary  Surgeon  (part  time) : 

WILLIAM''  WOODS,  F.R.C.V.S. 

Public  Analyst  (part  time) : 

S.  ERNEST  MELLING,  F.I.C. 

Chief  Sanitary  Inspector  : 

*  FREDERICK  MARTLEW  {a)  (b). 

Sanitary  Inspectors  : 

J.  Ashton  (a)  (5),  W.  J.  Loe  (a)  ( b ),  G.  Yates  (a)  (b). 

E.  Richardson  (a),  V.  Jones  (a)  (b)  (from  1-5-25.) 

Factory,  Workshops,  and  Shops  Inspector  : 

F.  G.  Bishop. 

Matron  of  Sanatoria  : 

*  Miss  M.  Moss. 

Lady  Health  Visitors  : 

*  B.  Crompton  (c)  (d),  *  E.  Richardson  (a)  (c),  *  L.  Lee  (a)  (c)  (deceased), 

*  M.  Gold  (a)  ( c ),  *  M.  Lucket  (c)  ( d )  ( e ). 

Tuberculosis  Nurse  : 

*  L.  West  (a). 

Clerks  : 

A.  Byers,  *  T.  McKnight  (a)  (b),  J.  Roughan  (a),  A.  Gillibrand  (from 

18-5-25),  *  A.  Fairhurst,  *  M.  Miller. 

Steam  Disinfector  Attendant : 

J.  Risley. 

Disinfectors  : 

G.  Croston,  J.  Arrowsmith,  A.  Mackenzie. 

Motor  Driver  : 

L.  Hilton. 

(a)  Sanitary  Inspector’s  Certificate. 

(b)  Meat  Inspector’s  Certificate. 

(c)  Certificate,  Central  Midwives*  Board. 

(d)  Health  Visitor  and  School  Nurse’s  Certificate,  Royal  S.I. 

(e)  Hospital  Trained. 

*  Salary  contribution  n&ade  under  Public  Health  Acts  or  by  Exchequer  grants. 
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CHEMICAL,  WORK. 

The  Borough  Analyst,  Mr.  S.  E.  Melling,  F.I.C.,  submits  the  following 
report  of  the  work  carried  out  during  the  year  ending  3.1st  December,  1925  : 

SALE  OF  FOOD  AND  DRUGS  ACT. 

During  the  year  I  have  analysed  208  samples  of  foods  and  drugs  as 
enumerated  in  the  following  table  : — ■ 


Articles. 

Milk 

Butter 

Preserved  cream 
Sweet  spirits  of  nitre 
Cheese 
Jam 

Margarine 

Condensed  milks 

Tea 

Pepper 

Whisky 

Bum 

Cream 

Coffee 

Dripping 


Number 

Analysed. 

148 

12 

7 

7 

5 

5 

4 

3 

9 

r  ) 

3 

3 

3 

2 

2 

1 


208 


Number 

Adulterated. 

14 

2 

1 

17 


The  number  of  milk  samples  reported  against  was  14,  equal  to  9*4  per 
cent.  Of  the  14  samples,  8  were  deficient  in  fat  to  the  extent  of  3-0  (two 
cases),  5-0,  6-6,  8-0,  10-0,  14-0  and  16-6  per  cent,  respectively,  and  two  con¬ 
tained  added  water  in  the  proportion  of  5*2  and  12-1  per  cent.  Four  samples 
of  pasteurised  milk  were  reported  against,  as  there  was  no  evidence  that 
these  samples  had  undergone  any  degree  of  pasteurisation  as  demanded  under 
the  Milk  (Special  Designations)  Order,  1922. 

None  of  the  samples  contained  preservative,  and  the  accompanying 
table  illustrates  the  quality  of  the  milk  supply,  with  reference  to  the  fat- 
content  : — • 

Fat  Table. 

Milks  under  3*0%  of  fat 

Milks  containing  3-0  not  over  3-5%  of  fat 
„  >,  3-6  „  4-0%. 

„  ,,  over  4-0%  of  fat  ,, 

The  remaining  samples  reported  against,  consisted  of  one  sample  of 
cream  which  contained  (contrary  to  the  Milk  and  Cream  Regulations,  1912), 
0*13  per  cent,  of  boric  acid,  and  two  samples  of  spirit  of  nitrous  ether  which 


8  or  5-4%. 
56  or  37-8%. 
60  or  40-5%. 
24  or  16-2%. 
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only  contained  1*21  and  1*26  per  cent,  respectively  of  Ethyl  Nitrite — 'its 
medicinally  active  principle.  The  British  Pharmacoepia  directs  that  the 
minimum  percentage  of  Ethyl  Nitrite  shall  be  1*52. 

The  amounts  of  boron  preservative  present  in  the  preserved  creams 
varied  from  0*02%.  to  0*32%  expressed  as  boric  acid. 

FERTILISERS  AND  FEEDING  STUFFS  ACT. 

No  samples  were  submitted  for  analysis  during  the  year. 

WATER  SUPPLY. 

During  the  year  21  samples  of  water  have  been  chemically  examined. 

With  the  exception  of  the  sample  taken  in  January  which  contained 
excessive  traces  of  organic  matter  the  monthly  samples  have  been  of  very 
good  quality.  Variations  occur,  of  course,  but  nothing  to  take  excep¬ 
tion  to. 

LIST  OF  ADOPTIVE  ACTS,  BYE  LAWS,  &  LOCAL  REGULATIONS 

Relating  to  the  Public  Health,  in  force  in  Wigan,  with  date  of  adoption. 

Small  Dwellings  Acquisition  Act,  1899. 

The  Infectious  Disease  (Prevention)  Act,  1890. 

The  Public  Health  Acts  Amendment  Act,  1890  (Part  3), 

The  Housing  of  the  Working  Classes  Act,  1890. 

The  Public  Health  Acts  Amendment  Act,  1907. 

(Section  27,  33,  51,  and  Part  6.) 

The  Notification  of  Births  Act,  1907. 

Local  G-overnment  Board  Provision  Orders  Confirmation  No.  7  Act, 
1888, 

Wigan  Improvement  Act,  1874  and  1880. 

Wigan  Corporation  Acts,  1889,  1893,  1898,  1902,  1905,  and  1921. 

Bye-laws  with  respect  to  Water  Closets  and  Waste  Water  Closets,  27th 
day  of  November,  1905. 

Regulations  with  respect  to  Dairies,  Cowsheds,  and  Milkshops,  adopted 
1st  August,  1900. 

Bye-laws  with  respect  to  Slaughter-houses,  2nd  September,  1891. 
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Bye-laws  with  respect  to  Houses  Let-in-Lodgings,  7th  December,  1887. 

Bye-laws  with  respect  to  Common  Lodging-houses,  1st  July,  1891. 

Bye-laws  with  respect  to  New  Streets  and  Buildings,  21st  September, 
1903. 

Bye-laws  with  respect  to  New  Streets  and  Buildings,  6th  January,  1892. 

Bye-laws  with  respect  to  Alteration  of  Buildings,  6th  January,  1892. 

Bve-laws  with  respect  to  Nuisances,  7th  December,  1887. 

Bye-laws  regulating  the  Employment  of  Children,  8th  March,  1921. 

Bye-laws  with  respect  to  Tents,  Vans,  Sheds,  and  Similar  Structures 
used  for  Human  Habitation,  11th  November,  1913. 

Bye-laws  as  to  Sanitary  Conveniences,  1st  June,  1892. 

Bye-laws  relating  to  Offensive  Trades,  2nd  September,  1914. 

• 

Bye-laws  with  reference  to  Spitting,  20th  October,  1915. 

NATIONAL  HEALTH  INSURANCE. 


Mr.  A.  E.  Baucher,  the  Clerk  to  the  National  Health  Insurance  Com¬ 
mittee  for  the  Borough,  has  kindly  supplied  me  with  the  following  informa¬ 
tion,  with  respect  to  treatment  under  the  National  Health  Insurance  Scheme. 


1921. 
lsf  Jan. 

1922. 

1st  Jan. 

1923. 

1st  Jan. 

1924. 
ls£  Jan. 

1925. 

1st  Jan. 

Number  of  insured  persons 
in  Wigan,  according  to 
counts  of  Insurance 
Committee’s  Register. . 

41829 

42167 

42417 

39317 

39291 

Number  of  prescriptions 
issued  by  doctors 

104992 

121796 

129298 

143154 

148646 

£  s.  d. 

£  s.  d. 

£ 

s.  d. 

£ 

s.  d. 

£  s.  d. 

Total  cost  of  prescriptions 
issued 

3960  12  2 

4204  18  11 

4266 

9  10 

4949 

5  8 

5184  18  7 

Average  cost  per  pres¬ 
cription  issued .  . 

9-13d. 

S-286d. 

7-92d. 

8-31d. 

8-37d. 

COST  OF  HEALTH  SERVICES. 


The  nett  cost  to  the  Borough  for  services  controlled  by  the  Health  and 
Maternity  and  Child  Welfare  Committees  for  the  year  ending  31st  March, 
1926,  was  £15,895,  equivalent  to  a  rate  of  9*69  pence  in  the  pound,  or  3s.  5*9d. 
per  head  of  the  population. 

In  addition  £1,694  was  spent  on  the  School  Medical  Service,  equal  to  a 
rate  of  1-03  pence,  or  4*46  pence  per  head  of  the  population. 

The  total  cost  of  these  services  being  £17,589,  equal  to  10*72d.  in  pound, 
or  3s.  103d.  per  head  of  the  population. 
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3.— SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

WATER  SUPPLY. 

The  Borough  is  supplied  with  water  for  domestic  and  trade  purposes 
from  the  Arley,  Worthington  and  Edge  wood  Reservoirs,  which  have  a  total 
capacity  of  278,000,000  gallons.  Water  is  also  obtained  from  a  well  at 
Wrightington,  Nicholson’s  Well,  Winstanley,  and  from  the  Bispham  Shaft 
at  Billinge.  The  Corporation  also  own  two  reservoirs  at  Adlington,  and 
Whitley,  which  are  used  only  for  compensation  and  trade  purposes.  The 
gathering  grounds  from  which  the  greater  part  of  the  water  is  obtained  is 
agricultural  land.  A  complete  survey  of  these  gathering  grounds  was  made 
by  the  Chief  Sanitary  Inspector  during  the  year  1922,  and  later  the  Medical 
Officer  of  Health  visited  all  places  where  pollutions  were  discovered,  and  re¬ 
ported  on  these  to  the  Water  Committee.  The  sources  of  the  most  serious 
pollutions  have  in  the  main  been  dealt  with.  Privy  middens  in  rural  districts 
have  been  converted  to  pail  closets  ;  many  cesspools  have  been  constructed, 
and  are  emptied  at  the  expense  of  the  Wigan  Corporation.  Drains  which 
discharged  into  the  tributaries  of  the  main  stream  have  been  diverted 
into  cesspools,  and  fences  have  been  erected  to  protect  the  water 
from  casual  personal  pollution.  The  gathering  grounds  from  which  the 
water  is  obtained  are  not  owned  by  the  Borough  of  Wigan,  and  from 
time  to  time  difficulties  will  certainly  arise  with  respect  to  keeping 
the  water  reasonably  pure.  In  consequence,  the  Medical  Officer  of  Health 
recommended  that  chlorination  plants  should  •  be  erected  at  each 
waterworks,  and  to-day  three  chlorination  plants  are  in  operation  ;  one  each 
at  Worthington,  Edgewood,  and  Bispham.  All  water  is  sand-filtered  before 
being  chlorinated.  Samples  of  water  are  frequently  taken  for  bacteriological 
and  chemical  examinations  from  the  various  supplies,  and  from  service  taps 
in  different  parts  of  the  town,  and  since  these  chlorination  plants  have  been 
put  in  operation  every  sample  examined  has  proved  to  be  of  satisfactory 
quality.  One  part  of  chlorine  per  four  million  is  added  to  the  water. 

In  addition  to  the  aforementioned  supplies,  the  Corporation  take  500,000 
gallons  per  day  of  Thirlmere  water  from  the  Manchester  Corporation.  There 
are  approximately  18,100  dwellings  within  the  Borough,  and  with  one  or  two 
exceptions  each  one  has  ito  own  supply  of  Town  Water.*  The  total  quantity 
of  water  supplied  is  approximately  1,800,000  gallons  per  day,  and  no  difficulty 
has  been  experienced  in  recent  years  in  keeping  the  supply  constant. 

*A  few  dwellings  situated  near  the  boundary  of  the  Borough  on  the  south 
side  are  supplied  with  water  obtained  from  the  Billinge  Urban  District  Coun¬ 
cil. 

RIVERS  AND  STREAMS. 

The  river  Douglas  and  the  streams  running  into  it  are  the  natural  means 
of  draining  the  Borough. 

The  river  is  badly  polluted  before  entering  the  Borough,  and  a  certain 
amount  of  pollution  occurs  within.  In  consequence  of  mining  subsidence 
it  is  impossible  to  keep  the  sewers  in  certain  areas  in  a  reasonable  state  of 
repair.  A  certain  amount  of  sewage  finds  its  way  into  the  river  and  streams. 
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Sewers  are  repaired  frequently,  and  sludge,  etc.,  is  removed  from  the  heds 
of  the  river  and  streams. 

DRAINAGE,  SEWERAGE,  SCAVENGING  AND  REFUSE  DISPOSAL. 

It  has  been  previously  mentioned  that  mining  subsidence  has  caused 
considerable  damage  to  the  sewers  of  the  town,  and  at  the  present  time  the 
conversion  of  certain  pail  closets  and  privy  middens  is  held  up,  on  account  of 
this  problem.  It  is  considered  that  if  new  sewers  are  put  in  at  the  present 
moment,  they  will  probably  be  useless  in  a  very  short  period. 

Practically  the  whole  of  the  Borough  is  sewered  and  drained.  Sewage  is 
conducted  by  two  main  out-fall  sewers,  of  27  inches  and  36  inches  diameter, 
to  the  sewage  works  at  Hoscar  Moss,  seven  miles  distance  from  the  town. 

The  Borough  Engineer,  Mr.  It.  B.  Donald,  has  kindly  written  the  follow¬ 
ing  statement  : — - 

At  the  present  time  the  sewage  from  the  Pemberton  portion  of  the  Borough 
is  conveyed  to  a  large  circular  well,  from  which  it  is  pumped  on  to  the  land, 
and  treated  on  the  broad  irrigation  system.  The  main  sewage  works  at 
Hoscar  are  at  present  being  re-modelled  and  reconstructed.  A  new  pre¬ 
liminary  settling  tank  32  feet  deep  has  been  erected.  22  (16-80ft.  diameter 
and  6— 33ft.  diameter)  beds  have  been  constructed  over  an  area  of  10,750 
square  yards.  The  beds  are  6ft.  deep,  constructed  of  selected  slag,  covered 
with  clean  washed  pebbles.  22  “  Cresset  ”  distributors  have  been  erected. 
Humus  tanks,  40ft.  x  40ft.,  and  32ft.  deep,  have  been  constructed,  together 
with  a  final  effluent  channel  which  conveys  the  effluent  to  the  River  Douglas. 

These  works  are  now  approaching  completion,  and  will  very  shortly 
be  put  into  commission. 

Sludge  from  septic  tanks  will  be  treated  on  the  sludge  beds  which  have 
been  re-modelled,  and  which  have  an  area  of  approximately  4|  acres. 


Miry  Lane  Depot,  which  is  in  the  centre  of  the  town,  has  for  years  been 
the  dumping  ground  for  excreta,  privy  contents  and  other  refuse.  Attention 
has  been  drawn  repeatedly  in  previous  reports  to  the  conditions  which  exist 
there.  By  the  scheme  of  conversions  the  nuisance  is  being  considerably 
modified,  but  will  only  be  abated  when  modern  systems  of  dealing  with  such 
material  are  established. 

Only  four  destructors  are  provided  for  dealing  with  refuse  from  dwellings 
and  business  premises.  These  are  quite  inadequate,  and  the  greater  portion 
of  the  refuse  removed  is  tipped  untreated  on  land  in  various  parts  of  the 
Borough,  for  filling  up  purposes.  In  many  instances  it  has  been  found  that 
refuse  containing  vegetable  and  other  organic  matter  has  been  deposited  on 
sixteen  tips,  which  become  a  source  of  danger  to  persons  residing  in  the 
neighbourhood.  These  tips  are  ideal  places  for  the  breeding  of  flies,  and  com¬ 
plaints  are  continually  being  received  from  persons  who  reside  in  close 
proximity,  on  account  of  their  houses  being  infested  with  flies. 
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The  time  has  arrived  when  all  refuse  should  be  incinerated  by  des¬ 
tructors,  and  the  residue  not  utilised  in  other  ways,  used  for  filling  up  pur¬ 
poses.  The  quantity  of  refuse  dealt  with  by  destructors  during  the  year  1925 
was  13,713  tons,  2  cwts.,  and  the  quantity  of  refuse  tipped  was  21,133  tons 
11  cwts.  In  addition  to  the  above,  the  house  refuse  of  one  portion  of  the  town 
is  removed  by  a  contractor,  and  all  of  this  is  used  for  agricultural  purposes, 
or  tipped  on  the  land.  The  Corporation  have  certain  powers  which  require 
the  owners  or  occupiers  of  property  to  provide,  under  certain  conditions, 
receptacles  of  an  approved  pattern  for  refuse.  At  the  present  time  a  scheme 
is  in  operation  with  respect  to  the  provision  of  these  receptacles,  and  11,854 
ashbins  of  an  approved  pattern  have  been  provided.  ___j 

CLOSET  ACCOMMODATION. 

A  general  scheme  for  the  conversion  of  pail  closets  andjprivy|middens 
has  been  in  progress  in  the  Borough  since  March,  1923,  with  a  view  to  placing 
all  closet  accommodation  on  the  water  carriage  system. 

On  March  31st,  1923  the  number  of  water  closets  in  the  Borough  was 
8,234,  waste  water  closets  840,  pail  closets  7,081,  privy  *middens  1,563. 
On  December  31st,  1925,  the  number  of  water  closets  in  the  Borough  was 
16,500,  waste  water  closets  835,  pail  closets  1,765,  privy  middens  497.  The 
actual  number  of  pail  and  privy  closets  which  were  converted  to  the  water 
carriage  system  during  the  period  April  1st,  1923,  to  December  31st,  1925, 
was  7,270,  and  during  the  same  period  126  pail  and  privy  closets  were  abolished, 
the  total  number  dealt  with  being  7,396.  625  additional  water  closets  were 

provided  for  premises  at  which  the  closet  accommodation  was  deemed  to  be 
insufficient. 

The  Local  Authority  have  a  scheme  for  the  conversion  of  the  waste  water 
closets  to  water  closets  with  proper  flushing  apparatus.  This  came  into 
operation  on  April  1st,  1926. 

*Note. — The  number  of  privy  closets  connected  to  one  privy  midden 
varies  from  one  to  six,  the  average  being  approximately  two. 

SANITARY  INSPECTION  OF  THE  AREA. 

Mr.  Martlew,  Chief  Sanitary  Inspector,  submits  the  following  remarks, 
with  a  summary  of  work  done  by  the  Sanitary  Inspectors  : — 

»  _ 

The  town  is  divided  into  five  districts.  A  District  Sanitary  Inspector 
is  responsible  to  the  Chief  Sanitary  Inspector  for  the  constant  supervision 
of  each  District.  In  addition,  an  Inspector  specialises  in  the  control  of 
factories,  workshops  (including  bakehouses),  and  shops. 

CONVERSION  OF  PAIL  CLOSETS  AND  PRIVY  MIDDENS. 

During  the  year  1925  great  progress  has  been  made  with  the  scheme 
for  the  conversion  of  the  pail  closets  and  privy  middens  within  the  Borough. 
No  less  than  24,466  visits  have  been  made  by  inspectors  engaged  on  this  work. 

The  following  table  shows  the  progress  made  since  the  commencement 
of  the^  scheme  : — 
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NUISANCES  AND  OTHER  MATTERS  DEALT  WITH  BY  THE 
SANITARY  INSPECTORS  DURING  1925. 


Houses  and  premises  inspected  and  visited 
and  complaints 

re  nuisances 

1924. 

1651 

1925 

2318 

Re-visits  to  nuisances 

•  •  •  • 

5200 

6603 

Other  visits  made 

•  •  •  • 

976 

940 

Visits  to  premises  (testing  of 

drainage) 

140 

138 

Nuisances  discovered 

•  •  •  • 

2818 

4521 

Nuisances  abated  . . 

•  •  •  • 

2309 

3391 

Notices  issued  (preliminary) 

•  •  •  • 

977 

1279 

„  „  (formal)  . . 

•  •  •  • 

559 

757 

Letters  issued  re  nuisances 

•  •  •  • 

415 

505 

DESCRIPTION  OF  NUISANCES  DEALT 

Houses  with  defective  roofs 

WITH. 

536 

„  with  damp  and  defective  walls 

737 

„  with  defective  gutters  and  down-spouts 

501 

„  requiring  gutters  or  down-spouts 

19 

„  with  defective  windows 

264 

„  with  defective  ceilings  . . 

167 

,,  with  defective  floors 

226 

,,  with  unclean  walls  and  ceilings 

174 

„  with  defective  slopstones  or  waste-pipes 

143 

„  requiring  slopstone  waste-pipes 

19 

„  in  a  filthy  condition 

19 

„  with  filthy  yards  and  passages . . 

5 

„  overcrowded 

2 

Defective  surface  of  yards  and  passages 

382 

,,  drains 

109 

Blocked  drains 

430 

Defective  and  foul  gullies 

230 

„  or  blocked  water-closets 

107 

,,  water-closet  flushing  apparatus 

34 

Want  of  water  supply  to  water-closet 

1 

Defective  soil-pipes  and  connections 

7 

„  or  blocked  waste- water-closets 

15 

„  closets  (structure) 

58 

„  ash-houses 

8 

„  middensteads 

8 

Accumulation  of  manure  and  refuse 

38 

Animals  kept  so  as  to  be  a  nuisance 

16 

Miscellaneous 

2  66 

'61 


SMOKE  ABATEMENT. 

During  the  year  64  smoke  observations  have  been  taken.  In  nine 
instances  the  time  limit  allowed  for  the  emission  of  dense  black  smoke  was 
exceeded.  Two  formal  notices  were  served,  and  five  communications 
addressed  to  the  persons  responsible  for  the  abatement  of  the  nuisance.  21 
visits  were  made  to  premises,  and  instructions  given  to  stokers  in  charge 
of  steam-raising  apparatus.  A  series  of  lectures,  and  practical  instruction 
with  respect  to  the  proper  management  of  steam-raising  apparatus  was  held 
during  the  winter  months  at  the  Wigan  and  District  Mining  and  Technical 
College.  These  lectures  received  the  support  of  the  manufacturers  in  the 
area,  who  encouraged  the  persons  employed  by  them  engaged  in  the  pro¬ 
duction  of  steam,  to  attend  the  classes,  and  in  many  instances  they  paid  the 
entrance  fees.  Each  lecture  Avas  given  on  two  occasions,  and  this  allowed  all 
men  who  might  be  working  on  different  shifts  to  attend.  The  total  number 
of  students  who  attended  exceeded  200. 

Much  good  must  emanate  from  this  type  of  instruction. 

COMMON  LODGING  HOUSES  AND  HOUSES  LET-IN-LODGINGS. 

The  common  lodging  houses  and  houses  let-in-lodgings  have  been 
regularly  visited,  and  are  kept  in  a  satisfactory  condition. 

Common  Lodging  Houses. 

No.  of  common  lodging-houses  in  the  Borough  ..  ..  11 

„  lodgers  allowed  nightly  ..  ..  ..  ..  481 

„  visits  . .  . .  . .  . .  . .  . .  . .  629 

„  lodgers  reported  as  being  received  (per  returns)  103,225 

,,  letters  sent  out  re  contravention  of  Public  Health 

Acts  or  Byelaws  . .  . .  . .  . .  4 

Houses-let-in-Lodgings. 

No.  of  houses  on  register  . .  . .  . .  . .  . .  13 

visits  « .  • «  « .  ..  ••  . .  •  •  114 


OFFENSIVE  TRADES. 

The  number  of  offensive  trade  premises  is  seven.  They  consist  of 
1  fellmonger. 

1  fat  boiler.  * 

2  gutscrapers.  ‘  •<  - 

1  gutscraper  and  fat  boiler. 

2  tripe  boilers. 

211  visits  were  made  to  these  premises  during  the  year  1925. 
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CANAL  BOATS  ACT,  1877  AND  1884. 


No 

of  Boats 

that  have  been  registered  at  Wigan.  . 

•  • 

312 

>> 

still  in  use  or  available . .  . 

•  • 

47 

j? 

not  in  use 

•  • 

23 

broken  up 

•  • 

111 

that  cannot  be  traced,  sold,  or  dispensed  with 

83 

>> 

re-registered  with  other  Authorities  . . 

•  • 

15 

re-registered  at  Wigan 

•  • 

27 

jj 

registered  but  not  legally  required  . . 

•  • 

6 

Inspections 

•  • 

53 

Notices  issued 

•  • 

1 

Notices  complied  with 

•  e 

1 

Contravention  of  regulations 

•  • 

1 

Letters  sent  out 

•  • 

6 

FACTORY  AND  WORKSHOPS  ACT. 


No.  of  Workshops  on  register 
„  Bakehouses  on  register  . . 

„  Domestic  workshops  on  register 

„  visits  to  outworkers  premises 

,,  visits  to  factories  . . 

„  visits  to  workshops 

The  following  defects  were  dealt  with  : — 

Insufficient  sanitary  accommodation 
Unsuitable  or  defective  sanitary  accommodation . . 
Sanitary  accommodation  (not  separate  for  sexes) . . 
Requiring  limewashing  and  cleansing 
Insufficient  ventilation 
Other  nuisances 


..  271 

..  121 

74 

37 

..  127 

..  602 


2 

23 

1 

108 

3 

14 


Total 


151 


Other  offences 

No.  of  defects  remedied 

„  notices  received  from  H.M.  Inspector  . . 
,,  letters  sent  out 

„  underground  bakehouses  being  used 


15 

141 

8 

21 

5 


SHOPS  ACTS,  1912  AND  1913;  SHOPS  (EARLY  CLOSING) 

ACT,  1920. 


No.  of  shops  on  register  . .  . .  . .  . .  . .  . .  2415 

„  visits  to  shops  (day)  . .  . .  . .  . .  . .  415 

„  visits  to  shops  re  (Early  Closing)  Act,  1920  (day)  ..  1120 

„  visits  to  shops  re  (Early  Closing)  Act,  1920  (night)  . .  421 

,,  observations  (day)  . .  . .  . .  . .  . .  307 

„  observations  (night)  . .  . .  . .  . .  . .  1460 

„  visits,  Meat  Closing  Order  . .  . .  . .  . .  158 

„  observations.  Meat  Closing  Order  . .  . .  . .  663 
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Report  of  Offences,  1925. 

Not  exhibiting  closing  notice  . .  . .  . .  . .  . .  56 

[  !  „  form  (assistants’  half-holiday)  . .  . .  3 

Re  assistants’  half -holiday  .  .  ..  ..  ...  ..  17 

Letters  for  serving  customers  during  prohibited  hours  ...  2 

[H  .  .  PLACES  OF  ENTERTAINMENT. 

There  are  21  places  of  entertainment  within  the  Borough,  each  one  is 
inspected  periodically  and  reports  are  made  on  their  sanitary  condition 
before  the  renewal  of  licences. 

RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 

Mr.  E.  Richardson  who  devotes  a  portion  of  his  time  as  Administrative 
Officer  under  the  above  Act,  reports  as  follows  : — 

No.  of  premises  under  observation  on  1st 

January,  1925  . .  . .  . .  . .  37 

No.  of  premises  found  to  be  infested  during 

1925  .  47 

No.  of  premises  reported  to  be  free  from  rats 

or  mice  during  1925  . .  . .  . .  22 

No.  of  premises  under  observation  on  31st 

December,  1925  . .  . .  . .  . .  62 

Total  number  of  visits  made  during  1925  . .  244 

The  occupiers  of  premises  still  infested  are  carrying  out  the  requirements 
of  the  Act.  During  Rat  Week,  held  in  November,  1925,  a  special  effort  was 
made  to  exterminate  rats  and  mice.  1350  baits  were  prepared  and  dis¬ 
tributed  free  of  charge  to  persons  in  occupation  of  premises  infested. 
Satisfactory  results  were  reported. 

SCHOOLS. 

The  following  is  an  extract  from  the  Annual  Report  of  the  School 
Medical  Officer  for  the  year  1925  : — - 

SCHOOL  HYGIENE. 

A  sanitary  survey  has  been  made  by  the  staff  of  the  Health  Department 
of  the  whole  of  the  Elementary  Schools  in  the  Borough,  and  the  Superin¬ 
tendent  School  Medical  Officer  and  the  Chief  Sanitary  Inspector  have  visited 
and  examined  each  school. 

The  hygienic  condition  of  many  schools  is  far  from  satisfactory.  The 
majority  of  the  schools  were  erected  prior  to  1880  ;  hence  they  are  out- 
of-date,  and  certain  school  buildings  were  not  originally  built  with  the  inten- 
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tion  of  using  them  as  school  premises.  In  several  schools,  two  and  three 
classes  receive  instruction  in  one  room,  and  in  some  schools  classes  are  divided 
only  by  cloth  curtains,  supported  on  iron  rods,  a  most  objectionable 
practice.  Several  schools  are  closely  surrounded  by  buildings,  which  affect 
the  lighting  and  ventilation  of  the  school  premises,  and  in  certain  schools 
the  heating  is  badly  distributed  and  insufficient.  In  one  instance,  only  one 
open  fire  is  provided  for  a  room  which  is  occupied  by  80  children.  Certain 
school  buildings  are  out  of  repair,  the  roof  gutters  and  exterior  walls  being 
defective,  and  damp  in  places.  Many  of  the  desks  in  use  are  antiquated, 
but  these  are  gradually  being  substituted  by  a  modern  type.  The  sanitary 
conveniences  provided  at  several  schools  leave  much  to  bo  desired.  Many 
schools  are  provided  with  trough  water  closets,  with  automatic  flushing 
apparatus.  During  school  hours,  water  is  not  constantly  supplied,  and  in 
consequence  it  is  quite  common  to  find  the  closets  in  a  foul  condition.  In 
one  school  there  still  exists  a  block  of  foul  pail  closets.  At  almost  every 
school  the  urinals  are  not  provided  with  flushing  apparatus,  and  complaints 
have  been  received  of  the  stench  arising  from  these  conveniences.  With 
few  exceptions  sanitary  dust  bins  are  provided  for  refuse,  but  in  a  fewT  instances 
dry  ashpits,  which  should  be  abolished,  still  prevail.  At  many  schools  the 
number  of  lavatory  basins  provided  is  insufficient.  In  one  instance  one  hand- 
basin  is  provided  for  no  less  than  168  children  and  the  school  staff.  Town 
water  is  supplied  to  each  school.  The  major  portions  of  the  playgrounds  at 
several  schools  are  unpaved,  and  in  consequence  it  is  quite  impossible  during 
bad  weather  to  keep  the  school  rooms  and  cloakrooms  in  a  reasonably  clean 
condition.  No  special  arrangements  have  been  made  at  any  schools  for  the 
drying  of  children’s  clothes  and  boots.  Several  cloakrooms  are  provided 
with  heating  apparatus,  but  in  certain  instances  cloakrooms  are  not  efficiently 
lighted,  ventilated,  and  no  heating  apparatus  is  provided.  Very  few  children 
stay  at  school  in  normal  times  for  meals,  and  no  arrangements  have  been 
made  for  the  warming  of  meals,  or  for  the  supervision  of  children  during  meal¬ 
times.  Special  rooms  are  not  provided  in  several  schools  for  the  staff,  and  it 
is  common  for  teachers  to  partake  of  meals  in  the  school  classrooms. 

Finally,  much  is  required  to  be  done  to  bring  these  schools  up  to  a 
reasonable  hygienic  standard,  and,  in  the  Superintendent  School  Medical 
Officer’s  opinion  the  conditions  which  exist  must  have  some  deleterious  effect 
on  the  general  health  of  the  children. 


4.— HOUSING. 


The  number  of  dwellings  at  the  1921  census  was  17,747.  The  number 
of  families  was  20,368,  or  2,621  more  than  dwellings. 

The  population  at  the  1921  census  was  89,447,  and  the  estimated  popula¬ 
tion  on  July  1st,  1925,  was  91,010. 


No.  of  Houses  Built  Since  1920. 


lumber  of  houses 

By  Local 

built  in  : — • 

Total. 

Authority. 

1921 . 

30 

28 

1922  . 

125 

107 

1923  . . 

23 

. .  • — ■ 

1924  . 

74 

50 

1925  . 

140 

10 

Total  . .  . .  . . 

392 

195 

197  built  by  private  enterprise. 

195  built  by  local  authority. 

During  the  period  1921-1925  about  30  dwellings  have  been  demolished, 
or  converted  into  business  premises. 

The  average  number  of  persons  occupying  each  dwelling  at  the  1921 
census  was  actually  5-04.  The  estimated  average  on  December  31st,  1925, 
was  5-00.  Hence  it  will  be  seen  that  the  houses  which  have  been  built  since 
1921  have  not  appreciably  alleviated  the  overcrowding,  and  have  only  been 
sufficient  to  provide  for  the  increase  in  the  population. 

At  the  present  time  there  are  500  insanitary  houses  which  are  only  fit 
for  demolition,  and  it  is  quite  impossible  to  deal  with  these  premises  until 
sufficient  alternative  accommodation  has  been  provided.  During  the  month 
of  December,  1924,  at  the  suggestion  of  the  Medical  Officer  of  Health,  the 
Insanitary  Houses  Committee  visited  the  various  unhealthy  areas  in  the 
Borough,  and  they  are  fully  acquainted  with  the  conditions  which  exist. 
The  Medical  Officer  of  Health  has  repeatedly  pointed  out  in  previous  reports 
that  the  death  rate,  especially  from  respiratory  diseases,  and  also  the  infant 
mortality  are  much  higher  in  congested  and  unhealthy  areas  than  in  other 
districts,  and  unless  the  question  of  re-housing  the  people  who  live  in  these 
unhealthy  areas  is  dealt  with  on  a  much  larger  scale  in  the  near  future,  there 
is  little  hope  of  alleviating  the  wretched  conditions  which  exist. 

A  statement  was  made  in  the  Annual  Report  on  the  Health  of  the  County 
Borough  of  Wigan  for  the  year  1921,  that  2,500  houses  were  required  to  be 
erected  to  efficiently  house  the  population,  and  facts  were  given  as  to  how  the 
figure  was  arrived  at.  On  account  of  the  small  number  of  houses  which  have 
been  erected  since  1921,  the  conditions  in  the  town  as  regard  housing  have  not 
appreciably  altered,  and  to-day  the  number  of  houses  required  is  not  less  than 
2,500.  The  Local  Authority  on  December  31st,  1925,  had  erected  195  houses 
under  the  new  housing  scheme,  and  had  in  course  of  erection  106  others. 
They  have  at  the  time  of  writing  commenced  to  erect  another  99  houses, 
and  have  purchased  sites  for  other  houses. 

Overcrowding. — Overcrowding  is  very  prevalent,  many  houses  being 
occupied  by  2,  3  and  4  families.  The  cause  is  the  great  increase  in  the  number 
of  families  since  1914,  and  the  erection  of  few  houses  since  the  same  date. 

The  Housing  Committee  gives  a  preference  to  ex-servicemen  who  are 
in  lodgings,  when  they  have  houses  to  let.  Letters  are  frequently  addressed 
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to  house  agents,  requesting  them  to  consider  the  applications  of  persons  who 
live  in  overcrowded  houses,  but  on  account  of  the  housing  shortage  it  is  im¬ 
possible  to  alleviate  the  position  to  any  extent. 

Examples  of  Overcrowding  during  1925. — (1 )  One  large  mansion 
in  a  dilapidated  condition  was  let  to  tenant  at  a  nominal  rent  on  condition 
he  kept  the  building  in  a  reasonable  state  of  repair.  The  tenant  failed  to 
keep  the  building  in  a  reasonable  state  of  repair,  but  sub-let  the  rooms  in  this 
dwelling  to  ten  other  families.  The  majority  of  the  families  occupied  one 
room  for  living  and  sleeping  purposes  ;  in  one  instance  a  family  of  three  who 
rented  one  room,  took  another  lodger  in.  In  all  40  persons  occupied  this 
building.  In  this  case  a  closing  order  was  made,  and  the  tenants  found 
accommodation  elsewhere. 

(2)  House  containing  two  living  and  three  sleeping  rooms  occupied  by 
two  families — eight  adults  and  four  children.  Of  these,  four  adults  and  four 
children  slept  in  one  room— one  child  suffered  from  tubercular  glands  and 
ankle. 

Communicated  with  house  agent  with  a  view  to  finding  another 
house. 

(3)  House  containing  two  living  and  two  sleeping  rooms  occupied  by 
three  families — five  adults  and  four  children.  Of  these  two  adults  and  four 
children  lived  and  slept  in  the  same  room.  Mother  gave  birth  to  a  fifth  child 
in  the  room.  The  child  died  when  five  days  old.  The  family  obtained 
another  house. 


INFORMAL  PROCEDURE  ADOPTED  IN  THIS  BOROUGH  WITH 
RESPECT  TO  IMPROVING  INSANITARY  HOUSES  WHICH  CAN 
BE  MADE  FIT  FOR  HUMAN  HABITATION, 

Insanitary  properties  are  reported  to  the  Insanitary  Houses  Committee, 
who  authorise  the  Medical  Officer  of  Health  to  forward  to  the  responsible 
party  a  specification  of  the  work  required  to  be  carried  out  to  put  the  houses 
in  a  reasonable  state  for  human  habitation,  and  later  the  Medical  Officer 
of  Health  interviews  the  party  concerned,  with  a  view  to  ascertaining  what 
he  is  prepared  to  do.  Little  difficulty  has  been  experienced  in  getting 
the  necessary  repairs  carried  out.  The  specification  usually  covers  all 
interior  and  exterior  repairs  to  the  houses  ;  the  conversion  of  the  closet 
accommodation  to  the  water  carriage  system  ;  the  provision  of  regulation 
dustbins,  the  rendering  impervious  of  the  surface  of  the  yard,  or  a  portion 
thereof,  according  to  the  size  of  the  yard,  and  if  necessary,  the  relaying  of 
the  drains.  By  this  informal  action,  382  houses,  which  were  in  an  insanitary 
condition,  have  been  rendered  fit  for  human  habitation  since  January  1st, 
1921. 


Table  Showing  the  Percentages  of  Insanitary  Houses  ;  the  Average  Number  of  Persons  per  Acre, 
and  the  Average  Number  of  Persons  per  House,  at  the  1921  Census  in  each  Ward. 
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UNHEALTHY  AREAS. 

A  sanitary  survey  has  been  made  of  the  following  unhealthy  areas  : — ■ 

Bottling  Wood,  which  contains  64  houses,  and  Douglas  Terrace,  which 
contains  13  houses. 

The  necessary  representations  cannot  be  made  until  the  Local  Authority 
complete  the  scheme  by  providing  alternative  accommodation  for  the  tenants 
who  would  be  displaced. 


BYELAWS  RELATING  TO  TENTS,  VANS  AND  SHEDS. 

Scattered  about  the  Borough  there  are  approximately  20  van  dwellings, 
and  difficulty  has  been  experienced  since  1919  with  respect  to  the  tenants 
complying  with  the  requirements  of  the  local  bye-laws.  There  is  no  doubt 
that  this  is  due  solely  to  the  shortage  in  the  number  of  houses. 


1  — Unfit  Dwelling-Houses  : 

Inspection  (1)  Total  number  of  dwelling  houses  inspected 

for  housing  defects  under  Public  Health  or 
Housing  Acts  . .  . .  . .  . .  . .  2851 

(2)  Number  of  dwelling-houses  which  were  in¬ 

spected  and  recorded  under  the  Housing 
(Inspection  of  District)  Regulation,  1910 . .  2607 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 

be  unfit  for  human  habitation  . .  . .  42 

(41  Number  of  dwelling-houses  (exclusive  of 
those  referred  to  under  the  preceding  sub¬ 
heading)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  . .  2023 


2. — Remedy  of  Defects  without  Service  of  Formal  Notices : 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  Local 
Authority  or  their  Officers..  ..  ..  ..  1265 


3. — Action  under  Statutory  Powers  : 

(a)  Proceedings  under  section  3  of  the  Housing  etc 
Act,  1925,  and  under  section  28  of  the  Housing,  Town 
Planning,  &c.,  Act,  1919. 


(1)  Number  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring  repairs  Nil, 
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(2)  Number  of  dwelling-houses  which  were 
rendered  fit : — 

(a)  by  Owners  . .  . .  . .  . ,  Nil. 

(b)  by  Local  Authority  in  default  of 

Owners  . .  . .  . ,  . .  Nil. 

(3)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  became  operative  in 
pursuance  of  declaration  by  owners  of  inten¬ 
tion  to  close  . .  . .  . .  . .  . .  Nil. 

(?>). — Proceedings  under  Public  Health  Acts 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  defects  to 

be  remedied  ..  ..  ..  757 

(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  : — 

(a)  by  Owners  . .  . .  . .  . .  504  . 

(b)  by  Local  Authorities  in  default  of 

Owners  . .  . .  . .  . .  — 

0) 

(c). —  Proceedings  under  section  17  and  18  of  the  Housing, 

Town  Planning,  &c.,  Act,  1909  : — 

(1)  Number  of  representations  made  with  a  view 

to  the  making  of  Closing  Orders  . .  . .  2* 

(2)  Number  of  dwelling-houses  in  respect  of 

which  Closing  Orders  were  made  . .  . .  4 

(3)  Number  of  dwelling-houses  in  respect  of 
which  Closing  Orders  were  determined,  the 
dwelling-house  having  been  rendered  fit  . .  Nil. 

(4)  Number  of  dwelling-houses  in  respect  of 
which  Demolition  Orders  were  made  . .  Nil. 

(5)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  . .  . .  Nil. 

Note. — Two  dwelling-houses  were  demolished  voluntarily  by  owner  on 
account  of  their  dangerous  condition. 

*  One  dwelling  was  occupied  by  eight  sub  tenants.  ! 
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5.— INSPECTION  AND  SUPERVISION  OF  FOOD. 


MILK  SUPPLY. 

The  estimated  quantity  of  milk  coming  into  the  town  daily  is  3,600 
gallons,  and  of  this  probably  300  gallons  is  distributed  outside  the  Borough. 
Approximately  25  per  cent,  of  this  miJk  is  produced  in  the  Borough  and  the 
immediate  neighbourhood  ;  15  per  cent  is  brought  by  road  transport,  and 
60  per  cent,  comes  into  the  town  by  rail.  Milk  is  received  from  as  far  distant 
as  Stranraer,  Scotland.  The  number  of  registered  milk  producers  is  27, 
who  keep  approximately  300  milch  cows.  The  majority  of  the  cow-sheds 
are  in  a  satisfactory  condition,  many  improvements  having  been  made  during 
the  last  few  years.  A  few  of  the  antiquated  type  remain.  Town  water  is 
supplied  to  each  cowshed  with  one  exception.  In  this  case  water  is  obtained 
from,  a  spring  ;  bacteriological  and  chemical  examinations  show  it  to  be  of 
satisfactory  quality.  The  registered  number  of  wholesale  dealers  in  milk 
is  33,  16  of  these  being  producers.  The  number  of  registered  retailers  of  milk 
is  189,  and  of  these  170  have  premises  within  the  Borough  and  19  premises 
outside  the  Borough.  51  retailers  distribute  milk  from  approximately 
80  milk  floats.  The  greater  portion  of  the  milk  distributed  in  this  town  is 
delivered  from  kits  of  an  old  type,  for  it  is  necessary  to  remove  the  lid  to 
take  a  quantity  out  with  a  measure.  Many  floats  have  no  covers,  and  in  wet 
weather  it  is  a  simple  matter  for  water  to  drip  from  the  clothing  of  the  server 
into  the  kit.  The  ideal  will  be  reached  when  all  milk  is  efficiently  pasteurised 
and  delivered  to  the  consumers  in  sealed  glass  containers.  In  consequence 
of  propaganda  by  the  Health  Department  two  firms  are  producing  pasteurised 
milk.  The  average  treated  daily  is  600  gallons,  and  of  these  300  gallons 
are  bottled.  36  firms  are  licensed  to  sell  pasteurised  milk.  The  Maternity 
and  Child  Welfare  Committee  decided  that  all  free  milk  given  under  Circular 
185  should  be  Bottled  Pasteurised  Milk.  Approximately  60  gallons  of  bottled 
sterilised  milk  are  sold  within  the  Borough  daily. 

Since  the  passing  of  the  Milk  and  Dairies  (Amendment)  Act,  1922,  many 
improvements  have  been  carried  out  at  cowsheds  and  dairies,  and  far  greater 
care  is  being  taken  in  milk  shops  in  the  manner  in  which  milk  is  stored  for  the 
purposes  of  sale. 

The  veterinary  inspector  visits  cowsheds,  and  examines  the  milch  cows 
four  times  per  year.  Cowsheds,  dairies  and  milkshops  are  frequently  visited 
by  Sanitary  Inspectors  and  samples  of  milk  are  taken  under  the  Food  and 
Drugs  Act,  and  other  samples  are  taken  for  bacteriological  examination, 
including  inoculation  tests  for  tuberculosis.  Pasteurised  milk  is  regularly 
examined  with  respect  to  the  bacteria  count,  and  the  presence  of  B.  Coli, 
Details  of  the  results  of  this  work  will  be  found  on  page  41. 

Milk  coming  into  the  town  by  rail  and  road  is  examined  frequently  on 
arrival  by  Sanitary  Inspectors,  and  many  letters  have  been  addressed  to 
milk  producers  when  milk  has  arrived  in  an  unclean  state,  with  the  result 
that  recently  there  has  been  little  cause  for  complaint. 
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The  Veterinary  Inspector,  Mr.  W.  Woods,  F.R.C.V.S.,  has  kindly  supplied 
me  with  the  following  information  : — 

Tuberculosis  Order,  1925. — From  1st  September,  1925,  to  December 
31st,  1925,  290  examinations  of  milch  cows  were  made.  Two  were 
found  to  be  affected  with  tuberculosis  of  the  udder,  and  two  with  tuberculosis 
and  emaciation.  Three  were  slaughtered  by  arrangement  at  a  knacker’s  yard, 
and  one  was  slaughtered  at  a  licensed  slaughterhouse.  The  requirements 
of  the  Tuberculosis  Order  were  carried  out  in  detail,  and  the  four 
cowsheds  in  which  the  affected  cows  were  housed  were  thoroughly  disinfected. 


BACTERIOLOGICAL  EXAMINATIONS  OF  MILK. 

MILK. 

Examinations  for  Bacterial  Count,  2  ;  Satisfactory,  2. 

Examinations  for  B.  Coli,  2  ;  Present,  2. 

Innoculation  Test  for  Tubercle  Bacilli,  7  ;  Not  found,  5  ;  Found,  2. 

i 

PASTEURISED  MILK. 

Examinations  for  Bacteria  Count  8  ;  Below  standard  required,  6  ; 

Above  standard  required,  2. 

Examinations  for  B.  Coli,  8  ;  Present,  5  ;  Absent,  3. 

Inoculation  Test  for  Tubercle  Bacilli,  1  ;  Absent,  1. 

In  two  specimens  of  milk  submitted  for  examination  tubercle  bacilli 
were  found.  One  specimen  was  from  a  cow  which  was  slaughtered  under 
the  Tuberculosis  Order,  1925,  the  second  specimen  was  from  a  sample  of 
mixed  milk  from  several  farms,  taken  from  a  dairy  at  which  a  pasteurising 
plant  is  installed.  A  specimen  of  the  same  milk  was  taken  after  passing 
through  the  process  of  pasteurisation,  and  on  examination  tubercle  bacilli 
were  reported  “  not  found.” 

Two  specimens  of  pasteurised  milk  submitted  were  found  to  exceed  the 
bacteria  count  fixed  by  the  Milk  Special  Designations  Order,  1923.  These 
specimens  of  milk  had  been  pasteurised  at  a  dairy  a  considerable  distance 
from  the  town.  The  milk  vendor  was  interviewed  and  he  later  obtained 
supplies  from  another  source,  which  on  examination  proved  satisfactory. 

MEAT. 

The  Chief  Sanitary  Inspector  and  four  District  Inspectors  are  all  qualified 
Meat  Inspectors.  In  consequence  of  the  additional  work  entailed  in 
carrying  out  the  necessary  inspections  required  by  the  Public  Health 
(Meat)  Regulations,  1924,  an  additional  District  Inspector,  qualified  to 
inspect  meat  and  other  foods,  was  appointed,  and  commenced  duties  on 
May  1st,  1925.  There  are  within  the  Borough  18  slaughter  houses  ;  16 
are  registered  and  two  licensed.  The  District  Inspectors  examine  all  car- 
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casses  slaughtered  within  their  own  districts,  which  number  approximately 
2,500  per  month.  Meat  which  has  been  slaughtered  in  rural  districts  is 
examined  immediately  alter  its  arrival  in  the  town,  and  premises  which  come 
within  -the  Public  Health  (Meat)  Regulations,  1924,  are  frequently  visited. 
Meat  and  offal  condemned  is  destroyed  at  the  Miry  Lane  Depot.  In  certain 
instances  condemned  carcasses  have  been  allowed  to  be  sent  to  a  fat  mclters 
for  manufacturing  purposes.  In  these  cases  an  Inspector  is  always  present 
when  the  carcass  is  put  into  the  digester.  Shops,  stores,  and  vehicles  are  con¬ 
tinually  inspected. 

PRIVATE  SLAUGHTER  HOUSES  IN  USE  IN  THE  AREA. 

In  January,  In  December, 
In  1920.  1925/  1925. 

Registered  . .  . .  . .  . .  24  . .  16  . .  16 

Licensed  ..  ..  ..  ..  1  ..  2  ..  2 


Total  . .  . .  . .  . .  25  . .  18  . .  18 


OTHER  FOOD. 

All  known  premises  at  which  food  is  manufactured  for  sale  are  inspected, 
but  the  time  has  arrived  when  legislation  should  require  all  such  places  to  be 
registered  and  approved  of  before  a  business  is  commenced  therein.  It  is 
not  uncommon  to  find  businesses  for  the  manufacture  of  cooked  meats,  ice 
cream,  etc.,  to  have  been  commenced  in  premises  that  are  either  insanitary 
or  unclean. 

A  large  wholesale  business  in  fish  and  other  foodstuffs  is  carried  on  in 
and  around  the  markets,  and  these  premises  are  visited  daily. 


No.  of  visits  to  Slaughterhouses  . .  . .  . .  . .  4343 

,,  „  Markets  .  .  . .  . .  . .  . .  366 

„  „  Butchers’  and  other  food  shops  . .  . .  1267 

,,  letters  sent  out  . .  . .  . .  , .  . .  . .  1 

,,  Certificates  issued  (condemned  food),.  ..  180 


The  following  meat  and  offal  from  private  slaughterhouses  was 
surrendered  and  destroyed,  or  sold  for  manufacturing  purposes  during  1925# 

Whole 

Carcass  Part  Sets  of  offal 


Beasts 

»  • 

Con  demned .  Con  d emned . 

59  . .  45 

Condemned. 

1186 

Calves 

t  • 

*  7  ..  — 

- - - 

Sheep 

•  • 

•  •  •  1 0  »  »  "  •  • 

48 

Pigs 

•  • 

30  . .  23 

24 

43 


FOOD  EXAMINED  WHICH  WAS  FOUND  TO  BE  UNFIT  FOR  HUMAN 


CONSUMPTION  AND  CONDEMNED. 


No. 

55 

55 

55 

Beef 

Salt 

Pork 


of  oxen 

portions  of  oxen 
calves 
pigs 

portions  of  pigs 
bheep 

•  • 

Beef  . . 


No.  of  livers 
Canned  meat 
Sausage 
No.  of  rabbits 
Wet  fish 
Wet  Fish 


Dry  Fish  . . 
Canned  Fish 
Eggs 

Canned  Eggs 
Fruit 
Fruit 
Fruit 

Canned  Fruit 
Vegetables  . . 
Vegetables  . . 
Vegetables  . . 
Vegetables  . . 
Condensed  Milk 


59 

45 

7 

30 

23 

16 

11941b. 

561b. 

3711b. 

7 

211b. 

161b. 

795 

26|-  boxes. 
14  bags. 

35  boxes. 

1  tin. 

629 

141b. 

31|  barrels. 
63  baskets. 
21  boxes. 

16  tins. 

1  bag. 

27  boxes. 

5  crates. 

21  cwts. 

441  fins. 


SALE  OF  FOOD  AND  DRUGS  ACTS. 

Public  Health  (Condensed  Milk)  Regulations,  and  Public 

Health  (Dried  Milk)  Regulations,  Milk  and  Cream  Regula¬ 
tions,  1912-1917. 

208  samples  of  food  were  taken  under  the  above  statutes  ;  all  were  sub¬ 
mitted  to  the  Public  Analyst.  17  samples  proved  to  be  below  the  standard 
required.  Of  these  ten  were  milk  ;  six  samples  of  milk  were  obtained  from 
the  same  farm — three  were  formal  supplies,  and  three  appeal  to  the  cow 
samples.  All  were  deficient  in  fat,  varying  in  extent  from  3  per  cent,  to  10 
per  cent.  No  action  was  taken  in  these  cases.  One  informal  sample  was 
deficient  in  fat  to  the  extent  of  16*6  per  cent.,  and  a  later  sample  from  the  Same 
source  proved  to  be  satisfactory.  Two  samples  of  milk  taken  in  transit, 
but  not  at  place  of  delivery  contained  5  per  cent,  and  12  per  cent,  of  added 
water.  No  action  was  taken.  One  sample  of  milk  was  deficient  in  fat  to  the 
extent  of  14  per  cent.,  and  a  warning  letter  was  issued  in  this  case.  Four 
samples  of  pasteurised  milk  were  reported  as  not  being  efficiently  pasteur- 


ised.  These  were  all  from  the  same  source,  and  legal  proceedings  were  taken 
in  one  case.  The  case  was  dismissed.  One  informal  sample  of  cream  was 
found  to  contain  0T3  per  cent,  of  boric  acid.  A  formal  sample  taken  later 
proved  to  be  satisfactory.  Two  samples  of  sweet  spirits  of  nitre  reported  as 
deficient  in  ethyl  nitrite  to  the  extent  of  20  per  cent,  and  17  per  cent.,  the 
first  an  informal  and  the  second  a  formal  sample  from  the  same  source.  A 
warning  letter  was  issued  in  this  case. 


Articles. 

Samples. 

Genuine. 

Adul¬ 

terated. 

Not 

Formal. 

Appeal  to 
Cow  Samples 
not  Formal 

New  Milk 

142 

132 

10 

18 

12 

Pasteurised  Milk 

6 

2 

4 

4 

— 

Cream 

2 

1 

1 

1 

— 

Preserved  Cream 

7 

7 

— 

7 

— 

Condensed  Milk . . 

3 

3 

•  — 

3 

— 

Butter 

12 

12 

— 

2 

— 

Cheese 

5 

5 

— 

— 

— 

Margarine 

4 

4 

— 

— 

— 

Dripping 

1 

1 

— 

— 

— 

Jam 

5 

5 

— 

5 

— 

Tea : 

3 

3 

— 

— 

— 

Coffee 

2 

2 

— 

— 

— 

Whiskey  .  • 

3 

3 

■  — 

3 

— 

Bum  t 

3 

3 

— 

3 

— 

Sweet  Spirits  of  Nitre . . 

7 

5 

2 

6 

— 

Pepper 

3 

3 

— 

— 

— 

Total 

208 

191 

17 

53 

12 

1.  Milk ;  and  Cream  not  sold  as  Preserved  Cream. 


! 


(«•) 

Number  in  which 

Number  of  Samples 
examined  for  the 
presence  of  a 
Preservative. 

preservative  was  reported 
to  be  present ,  and 
percentage  of  Preserva¬ 
tive  found  in  each 
Sample. 

Milk 

142 

Nil. 

Cream 

2 

1 

Note . — One  informal  sample  of  Cream  was  found  to  contain  *13  per  cent, 
of  boron  preservative.  Formal  sample  taken  from  same  supplier  later  was  found 
to  contain  no  preservative. 
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2.  Cream  sold  as  preserved  Cream. 

(a)  Instances  in  which  samples  have  been  submitted  for  analysis  to 
ascertain  if  the  statements  on  the  label  as  to  preservatives  were 
correct. 

M  Correct  statements  made  . .  . .  . .  7 

(ii.)  Statements  incorrect  . .  . .  . .  . .  Nil. 


Total  . .  . .  . .  . .  . .  7 

Note.’ — The  samples  were  labelled  :  “  Contains  not  more  than  *4  % 
boric  acid,”  and  were  found  on  analysis  to  contain  0-11, 
0-022,  0-10,  0-32,  0-17,  0-07,  0-12%  respectively. 


6.— PREVALENCE  OF  AND  CONTROL  OVER 

INFECTIOUS  DISEASES. 

INFECTIOUS  DISEASES  GENERALLY. 

During  the  past  five  years  there  has  not  been  a  single  case  of  smallpox 
or  typhus  fever. 

Owing  to  the  prevalence  of  smallpox  in  neighbouring  districts  chicken 
pox  was  made  notifiable  in  the  Borough  for  periods  of  six  months  from  Sep¬ 
tember  25th,  1921,  and  renewed  to  date.  Every  case  was  visited  by  a  medical 
officer  of  the  Health  Department  in  order  to  discover  possible  missed  cases 
of  smallpox. 

With  the  exception  of  pneumonia,  the  number  of  cases  of  notifiable 
diseases  has  been  very  low.  The  reduction  in  the  incidence  of  scarlet  fever 
is  particularly  noticeable  and  the  type  is  certainly  very  much  milder.  The 
table  on  page  52  shows  continual  increase  in  the  notified  pneumonia 
figures.  All  these  cases  are  visited  and  many  have  been  taken  into  hospital 
from  homes  where  proper  nursing  was  not  possible  and  the  results  have  been 
excellent. 

Measles,  locally  notifiable  since  April  1st,  1925,  occurs  in  epidemic  form 
frequently.  Every  case  is  visited  either  by  Health  Visitors  or  School 
Nurses,  and  from  time  to  time  special  nurses  have  been  appointed  in 
epidemic  periods  for  visiting  and  home  nursing.  Complicated  cases  have 
been  admitted  to  Whelley  Hospital  where  very  good  results  have  been 
achieved. 

On  account  of  its  very  high  infectivity  this  disease  is  extremely  difficult 
to  control.  School  closure,  Sunday  School  closure,  and  exclusion  from 
entertainments  of  children  up  to  a  certain  age  have  been  tried  with  apparently 
good  results  in  the  way  of  shortening  epidemics. 
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1921. 

1922. 

1923. 

1924. 

1925. 

Deaths  from  Measles 

Nil. 

56 

1 

78 

11 

Death-rate  .  .  . . 

Nil. 

•61 

•01 

•85 

•12 

Schools  Closed 

(Average  period  18  days.) 

Nil. 

8 

Nil. 

19 

Nil. 

i  i 


ENTERIC  FEVER. 

Enteric  fever  still  occurs  in  the  Borough,  but  it  has  ceased  to  be  the 
scourge  it  used  to  be  in  Wigan.  The  following  table  gives  the  figures  for  the 
last  30  years. 


Cases. 

Deaths. 

Death 

rate. 

Yearly  average  for  20  years  ended  1915 

96 

18-5 

•23 

Yearly  average  for  5  years  ended  1920 

36 

6-6 

•07 

Yearly  average  for  5  years  ended  1925 

18 

2-4 

•02 

Year  1925  . . 

5 

2 

•02 

It  is  interesting  to  record  again  in  this  survey  the  tracing  of  three  out¬ 
breaks  of  typhoid  and  para-typhoid  occurring  in  the  Borough. 

Every  medical  officer  of  health  knows  the  difficulties  which  arise  in  try¬ 
ing  to  discover  the  source  of  an  outbreak  of  enteric  fever,  so  it  may  be  interest¬ 
ing  to  many  to  read  the  history  of  three  investigations  in  which  the  origin  was 
successfully  traced. 

1.  Case  originating  from  “  carrier  ”  living  in  the  same  house. 

2.  Cases  infected  indirectly  through  milk  by  a  “  carrier  ”  on  a 
farm  several  pailes  away. 

3.  A  number  of.  cases  arising  in  one  house  due  to  the  consumption 
of  mussels. 

1.  A  girl,  age  4J,  was  removed  to  hospital  suffering  from  severe  typhoid 
fever  of  the  meningeal  type.  The  widal  reaction  was  strongly  positive,  spleen 
enlarged,  rose  spots  present,  and  all  the  symptoms  showed  the  case  to  be  one 
of  typhoid  fever. 

In  the  course  of  a  careful  investigation  into  the  probable  source  of  the 
disease,  it  was  found  that  a  servant  employed  at  the  house  was  about  a  year 
previously  employed  at  another  house  outside  the  borough.  At  this  period 
a  school  boy  developed  typhoid  fever  a  few  days  after  returning  to  school, 
having  spent  his  holidays  where  this  servant  was  employed.  The  servant 
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was  questioned  forthwith,  and  it  was  found  that  for  some  weeks,  whilst  she 
was  working  at  the  house  where  the  schoolboy  lived,  she  had  not  been  at  all 
well,  and  although  she  had  not  been  off  duty  her  symptoms  were  occasional 
diarrhoea,  headache,  and  “  tired  feelings.”  In  other  words,  it  was  possible 
that  she  had  suffered  from  a  mild  attack  of  typhoid  fever.  Specimens  of  her 
blood,  faeces*  and  urine  were  taken  and  sent  away  for  examination.  The 
blood  gave  a  strong  widal  positive  reaction  for  typhoid,  and  B.  typhosus  was 
isolated  from  the  faeces. 

The  servant  had  therefore  suffered  from  the  disease  unknown  to  anyone, 
and  was,  in  fact,  a  year  after  this  attack  a  “  carrier  ”  of  typhoid  fever. 

Her  work  brought  her  into  fairly  intimate  contact  with  the  two  children 
concerned,  and  there  is  little  doubt  that  they  contracted  typhoid  fever  from 
her,  either  directly  or  perhaps  more  likely  through  food. 

The  servant  was  given  a  post  as  a  ward  maid  at  a  corporation  hospital, 
where  she  could  be  controlled,  and  where  care  could  be  taken  that  she  had 
no  chance  of  infecting  food. 

2.  Within  a  period  of  about  ten  days  eight  cases  of  para-typhoid  B. 
occurred  in  the  Borough  and  were  admitted  into  the  hospital.  The  usual 
careful  enquiries  were  made  into  the  source  of  infection.  It  was  found  that 
each  house  concerned  was  supplied  by  the  same  milkman.  The  milk  was 
obtained  from  a  farm  several  miles  outside  the  Borough.  The  farm  was 
visited  immediately,  and  in  the  course  of  a  conversation  with  the  farmer, 
it  was  ascertained  that  five  years  previously  he  had  been  in  hospital  with 
typhoid  fever.  His  three  daughters  had  not  been  well  ;  one  was  convalescent 
and  the  other  two  were  ill  at  the  time  with  “  influenza.” 

The  medical  officer  of  health  of  the  district  was  communicated  with,  and 
it  was  suggested  that  he  should  ask  the  practitioner  attending  the  daughters 
to  have  a  widal  test  done  in  each  case  and  also  of  the  father.  This  was  carried 
out  and  all  four  were  returned  strongly  positive  para-typhoid  B.  From  a 
sample  of  feces  from  the  farmer,  B.  para-typhoid  B.  was  isolated. 

This  man  was  a  “  carrier,”  and  had  been  for  five  years  ;  and  he  and  his 
daughters  did  the  milking.  The  daughters  may  have  contracted  the  disease 
from  the  milk,  or  perhaps  from  the  father  directly  or  indirectly  through  food 
of  some  kind. 

In  anv  case  it  is  obvious  that  the  father  was  the  source  of  the  trouble. 

3.  The  Medical  Officer  of  Health  was  called  in  consultation  by  a  general, 
practitioner  with  reference  to  the  diagnosis  of  a  suspected  case  of  typhoid 
fever — a  girl  of  18.  The  case  was  clearly  one  of  acute  typhoid  fever.  A 
brother  of  the  girl,  aged  8,  was  in  the  same  bed  ;  and  the  history  was  that  he 
was  taken  ill  a  month  previously,  and  his  condition  on  the  day  of  the  visit 
of  the  Medical  Officer  of  Health  was  one  of  marked  emaciation.  Another 
child,  aged  11,  was  dressed  and  apparently  quite  well.  He  also  had  been  ill, 
and  his  illness  commenced  on,  the  same  day  as  that  of  the  other  boy.  On 
making  further  enquiries  it  was  ascertained  that  the  mother  of  the  girl  and  of 
the  two  boys  died  a  little  over  a  month  ago.  The  symptoms  were  headache, 
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abdominal  pain,  diarrhoea,  and  intestinal  haemorrhage.  Typhoid  fever  was 
not  suspected.  Her  illness  commenced  about  a  fortnight  before  the  two  boys 
became  ill. 

It  was  reasonable  to  infer  from  the  evidence  that  the  mother  had  died 
from  typhoid  fever,  and  that  the  three  children  had  contracted  the  disease 

from  her,  either  directly  or  indirectly. 

* 

The  girl  of  18  and  the  two  boys  were  admitted  into  hospital,  and  the 
blood  in  each  case  gave  a  strong  positive  widal  reaction  for  typhoid  fever.  A 
specimen  of  the  father’s  blood  was  negative. 

Still  further  enquiries  brought  to  light  the  fact  that  three  weeks  before 
the  mother  took  to  her  bed  she  had  eaten  a  number  of  uncooked  mussels  and 
cockles.  About  two  dozen  were  consumed  by  the  members  of  the  family 
(father,  mother,  and  three  children). 

Ifc  is  extremely  probable  that  the  mother  contracted  the  disease  direct 
from  the  mussels  ;  the  two  boys  contracted  it  from  her,  and  the  sister  from 
the  boys. 

It  is  interesting  to  note  that  the  father  consumed  a  pint  of  beer  with  the 
mussels  he  ate,  and  this  may  have  prevented  infection. 

A  searching  investigation  was  now  made  into  the  source  of  the  mussels, 
and  at  last  the  actual  vendor  was  traced,  and  it  was  discovered  that  the 
mussels  were  gathered  at  a  certain  spot  in  the  Ribble  Estuary  which  is  known 
to  be  polluted  with  sewage. 

Full  details  were  supplied  to  the  Ministry  of  Health,  and  the  exact  place 
marked  on  a  map. 

Regulations  have  been  issued  by  the  Ministry,  and  now  precautions  are 
taken  before  the  mussels  are  sold  to  the  public. 

As  regards  diphtheria,  the  number  of  cases  has  been  comparatively  few 
and  the  large  majority  were  taken  into  Whelley  Hospital.  There  is  always 
an  ample  supply  of  anti-toxin  available  for  the  free  use  by  medical 
practitioners  at  convenient  places,  and  they  avail  themselves  of  it  to  a  con¬ 
siderable  extent.  The  Schick  test  has  not  been  applied.  Tracheotomy 

has  been  performed  in  17  cases  during  the  last  five  years  with  14  recoveries. 

* 

The  number  of  “  return  cases  ”  of  scarlet  fever  has  been  very  low  owing 
to  the  care  exercised  in  keeping  cases  in  hospital  until  they  are  thoroughly 
free  from  discharges  or  sores.  In  former  years  patients  were  discharged  at  an 
earlier  period  owing  to  congestion  of  wards  and  many  “  return  cases  ” 
occurred.  The  usual  stay  in  hospital  of  scarlet  fever  cases  is  forty  days  if 
no  complications  occur.  It  is  a  striking  fact  that  no  patient  has  developed 
haematuria  during  the  period  reviewed. 

The  dick  test  has  not  been  found  necessary  to  apply.  In  the  few  cases 
of  septic  scarlet  which  have  been  admitted  to  hospital  open  air  treatment 
has  proved  very  successful,  together  with  daily  swabbing  of  the  throat  with 
strong  antiseptics. 
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There  have  been  a  few  cases  of  Encephalitis  lethargica,  and  some  have 
been  treated  in  hospital.  The  results,  however,  are  not  satisfactory. 

As  regards  the  non-notifiable  diseases. 

INFLUENZA. 

Influenza  has  been  prevalent  from  time  to  time  and  information  as  to 
symptoms  and  type  have  been  collected  from  medical  practitioners  and  for¬ 
warded  to  the  Ministry  of  Health.  Articles  have  been  published  in  the 
press  during  epidemics  giving  advice  to  the  public  as  to  necessary  precautions. 
School  closure  has  been  put  into  operation  for  the  disease  on  several  occasions. 
The  mortality  from  influenza  is  shown  in  the  following  table  : — 


1921. 

1922. 

1923. 

1924. 

1925. 

Deaths 

18 

46 

47 

54 

28 

Death  rate 

•19 

•50 

•51 

•59 

•31 

Schools  closed 

(Average  period  17  daj^s.) 

5 

Nil. 

2 

Nil. 

Nil. 

WHOOPING  COUGH, 

Information  of  cases  of  the  disease  is  received  from  schools,  during  visits 
to  homes  of  health  visitors  and  school  nurses,  and  occasionally  from  other 
sources.  Each  known  case  is  visited,  and  if  complicated  or  no  nursing 
available,  hospital  treatment  at  Whelley  is  provided. 

The  number  of  deaths  and  the  death  rates  for  the  last  five  years  are 
given  below  - — - 


1921. 

1922. 

1923. 

1924. 

1925. 

Deaths 

35 

Nil. 

11 

31 

11 

Death  rate 

•38 

Nil. 

•12 

•33 

•12 

Schools  closed 

(Average  period  28  days.) 

8 

Nil. 

Nil. 

Nil. 

5 

As  in  other  diseases  mentioned,  many  pamphlets  have  been  distributed 
giving  advice  to  parents,  and  articles  have  from  time  to  time  been  written 
for  the  press. 


The  Medical  Officer  of  Health  is  very  frequently  called  in  consultation 
by  medical  practitioners  to  cases  of  infectious  disease.  Between  the  Public 
Health  Department  and  all  the  medical  practitioners  of  the  town  there  is  a 
fine  spirit  of  co-operation  which  is  very  helpful  to  all  concerned. 

CANCER. 

The  death  rate  from  cancer  is  fairly  high,  and  for  1925  is  above  the 
average. 

Pamphlets  have  be'pn  distributed  pointing  out  the  dangers  of  neglect 
to  seek  advice  at  the  earliest  possible  moment  where  the  disease  is  suspected. 
Early  treatment  is  the  only  hope. 
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DISINFECTION. 

Five  years  ago  the  high  pressure  steam  disinfector  was 
situated  at  Miry  Lane  Depot  some  considerable  distance  from  Whelley 
Infectious  Disease  Hospital,  where  the  disinfecting  van  was  housed.  As  the 
disinfector  had  been  worn  on  one  plate  by  direct  heating  it  was  found  possible 
to  repair  the  damaged  side  and  adopt  indirect  heating  on  the  Washington 
Lyons  principle  and  the  disinfector  was  transferred  to  Whelley  Hospital, 
thus  saving  a  large  sum  of  money  by  centralising'  disinfection.  The  change 
has  proved  highly  satisfactory. 

All  clothing  of  hospital  patients  and  hospital  bedding  is  disinfected  in 
it  and  ako  clothing  and  bedding  from  infected  dwellings.  There  is  a 
cleansing  station  at  the  same  hospital  quite  apart  from  the  wards  for  the 
cleansing  of  verminous  persons.  It  is  fitted  up  with  baths  and  dressing  rooms, 
and  the  clothing  is  disinfected  in  the  high  pressure  steam  disinfector. 

There  is  an  efficient  staff  of  four  disinfectors  to  deal  with  the  disin¬ 
fection  of  dwelling  houses.  Dooms  are  disinfected  as  a  routine  after  cases  of 
all  infectious  diseases  including  tuberculosis,  with  the  exception  of  measles 
and  whooping  cough. 

DISTRIBUTION  OF  DISINFECTANTS. 

Disinfectants  used  to  be  distributed  free  on  demand.  This  practice  was 
found  to  be  abused,  and  now  disinfectants  are  given  only  to  people  in  houses 
where  infectious  diseases  exist  or  in  other  cases  where  there  are  special  cir¬ 
cumstances.  Much  expense  has  been  saved  by  ceasing  the  old  practice  of 
wholesale  free  distribution. 

Many  improvements  have  been  made  at  the  Infectious  Diseases  Hospital, 
Whelley,  the  most  important  being  the  following  : — - 

1.  Two  new  bathrooms  erected  on  the  Phillips  and  Barnish  Blocks, 
where  formerly  only  moveable  baths  were  provided. 

2.  Vast  improvement  in  the  condition  of  the  grounds  with  appoint¬ 
ment  of  a  capable  gardener. 

3.  Hospital  roads  treated  with  tarmac. 

4.  General  drainage  overhauled  and  reconstructed. 

5.  Bathing-out  block  overhauled  and  used  for  disinfesting  centre. 

6.  Installation  of  high  pressure  steam  disinfector  and  so  central¬ 
ising  disinfection. 

7.  Provision  of  fire  escape  to  administration  block. 

8.  Levelling  of  ward  floors. 

9.  Provision  of  up-to-date  new  ambulance. 

*10.  Provision  of  new  petrol  store. 


Cases  of  Infectious  Disease  Notified  during  the  Year,  1925. 
Name  of  District — Wigan  County  Borough. 
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Number  of  Notifications,  compared  with  other  years  : — 


Disease. 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

Polio-Encephalitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Scarlet . . 

820 

231 

174 

339 

188 

246 

183 

95 

77 

64 

Enteric 

89 

29 

31 

21 

10 

28 

5 

25 

19 

6 

Continued  Fever 

0 

0 

0 

3 

0 

1 

0 

0 

0 

0 

Diphtheria 

37 

40 

29 

46 

64 

47 

78 

41 

25 

45 

Puerperal 

6 

4 

6 

7 

3 

8 

3 

1 

2 

3 

Erysipelas 

60 

48 

43 

66 

59 

73 

81 

62 

40 

42 

Ophthalmia  Neonatorum 

13 

23 

13 

26 

29 

19 

7 

6 

5 

16 

Acute  Poliomyelitis  . . 

0 

3 

3 

1 

1 

0 

0 

0 

0 

0 

Cerebro -Spinal  Meningitis 

0 

2 

3 

2 

1 

8 

0 

0 

1 

0 

Measles 

2852907 

1056 

126 

264 

0 

0 

0 

0 

213 

Pulmonary  Tuberculosis 

178 

188 

197 

139 

136 

183 

195 

130 

123 

127 

Other  Forms  of  Tuberculosis 

92 

134 

84 

70 

37 

59 

62 

72 

76 

65 

Pm  umonia  . .  .... 

0 

0 

0 

110 

135 

73 

186 

234 

257 

236 

Influenzal  Pneumonia 

0 

0 

0 

60 

7 

9 

13 

15 

41 

15 

Dysentery 

0 

0 

0 

6 

'  2 

0 

0 

0 

2 

0 

Malaria 

0 

0 

0 

48 

25 

6 

9 

3 

0 

1 

Chioken— pox  . . 

0 

0 

0 

2 

3 

67 

388 

439 

647 

683 

Encephalitis  Lethargic  a 

0 

0 

0 

2 

] 

4 

0 

1 

7 

4 

Meningitis 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Total 

1580 

3609 

1637 

1074 

965 

810 

1155 

1164 

1222 

1520 

Analysis  of  Notifications,  1925. 


Disease. 

Jan. 

1 

l 

Feb. 

_  -  f 

Mar. 

' 

Apr. 

May  |  Jun. 

July 

Aug. 

Sept 

Oct. 

Nov. 

Dec. 

m 

. 

Tot. 

Scarlet  Fever 

•  • 

2 

3 

14 

6 

10 

6 

5 

2 

6 

3 

5 

3 

64 

Enteric  Fever 

•  • 

0 

0 

0 

0 

1 

1 

1 

1 

1 

0 

0 

0 

5 

Diphtheria  . . 

•  • 

5 

3 

5 

6 

4 

0 

6 

1 

1 

8 

6 

5 

45 

Puerperal  Fever 

•  • 

0 

0 

1 

0 

0 

0 

0 

2 

0 

0 

0 

0 

8 

Erysipelas 

•  • 

2 

3 

6 

3 

4 

2 

2 

1 

7 

4 

6 

2 

42 

Ophthalmia  Neon. 

•  • 

1 

1 

6 

3 

0 

0 

0 

A- 

3 

1 

0 

1 

16 

Phthisis 

Other  Tubercular 

•  • 

S 

5 

19 

14 

17 

12 

16 

8 

6 

6 

6 

10 

127 

Diseases 

•  • 

8 

5 

6 

6 

7 

5 

10 

3 

4 

7 

1 

3 

65 

Pneumonia  . . 

32 

•  15 

21 

16 

21 

18 

12 

14 

8 

15 

21 

43 

236 

Influenzal  Pneumonia 

2 

3 

2 

0 

0 

1 

o 

0 

0 

2 

4 

1 

15 

Malaria 

•  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Chicken-pox.. 
Encephalitis  Lethar- 

23 

25 

16 

41 

89 

136 

53 

18 

28 

41 

99 

114 

683 

gic  i 

•  • 

1 

0 

0 

0 

0 

0 

1 

0 

0 

2 

0 

0 

4 

Measles 

•  • 

0 

0 

0 

107 

73 

18 

4 

1 

5 

3 

2 

0 

213 

Polio-Encephalitis 

•  • 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Total 

•  • 

84 

63 

96 

202 

226 

j  199 

i 

HO 

53 

68 

87 

151 

182 

1 

1520 

53 


CANCER. 


1921. 

1922. 

1923. 

1924. 

1925. 

Total. 

Deaths 

56 

59 

64 

69 

99 

430 

Dates 

•61 

•64 

•69 

•75 

1-09 

— • 

1925  :  1  out  of  every  7  persons  over  30  years  of  age  were  victims  of 
cancer.  (England  and  Waleo.j 


BRONCHITIS. 


1921. 

1922. 

1923. 

1924. 

1925. 

Total. 

Deaths 

Dates 

147 

1-61 

168 

1-83 

154 

1-68 

144 

1-56 

168 

1-85 

965 

i  ^ 


PNEUMONIA. 


1921. 

1922. 

1923. 

1924. 

_ 

1925. 

Total. 

Deaths 

105 

144 

154 

137 

135 

832 

Dates 

1-15 

1-56 

1*68 

1-49 

1-48 

— - 

OTHER  DISEASES  OF  RESPIRATORY  ORGANS. 


1921. 

1922. 

1923. 

1924. 

1925. 

Total. 

Deaths 

8 

15 

10 

17 

13 

63 

Dates  . .  . .  . .  . . 

•08 

•16 

•10 

•18 

•14 

— • 

TOTAL  OF  THESE  THREE  RESPIRATORY  DISEASES. 


1921. 

1922. 

1923. 

1924. 

1925. 

Total. 

Deaths  . .  . .  . .  ! . 

260 

327 

318 

298 

316 

1519 

Dates 

2-84 

3-55 

3-46 

3-23 

3-47 

— ■ 
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SMALL  POX. 

No  case  of  this  disease  occurred  during  1925.  As  a  precautionary 
measure,  Chicken  Pox  was  compulsorily  notifiable  throughout  the  whole 
year.  Each  case  was  visited  immediately  by  a  Medical  Officer  of  the 
Department,  in  order  to  confirm  the  diagnosis,  and  was  again  visited  later 
by  a  School  Nurse  (in  cases  of  school  age)  and  a  re- admission  certificate 
issued  when  the  child  was  free  from  infection. 

Six  hundred  and  eighty-three  cases  of  Chicken  Pox  were  notified.  The 
inspecting  and  visiting  of  these  cases  entails  a  considerable  amount  of  work, 
but  is  a  very  necessary  control  as  long  as  Small  Pox  is  prevalent. 

Fifteen  notified  cases  were  found  to  be  suffering  from  various  skin 
lesions  and  were  not  Chicken  Pox. 


SCARLET  FEVER. 

The  type  as  a  whole  has  been  mild.  There  were  64  cases  notified,  52 
of  which  were  admitted  to  hospital,  and  2  died. 

DIPHTHERIA. 

The  number  of  cases  notified  was  45,  or  20  more  than  in  1924,  and  there 
were  4  deaths.  All  cases  are  examined  bacteriologically  and  have  two 
negative  swabs  before  discharge  from  hospital.  34  cases  were  removed  to 
hospital,  3  of  whom  died. 

Anti-toxin  can  be  obtained  free  of  charge  by  practitioners  at  : — 

The  Pemberton  Hospital.  (Tel.  Pemberton  14.) 

The  Pemberton  Police  Stations. 

The  Wigan  Police  Station. 

Whefiey  Sanatorium  (Telephone  691.) 

Public  Health  Department  (Telephone  125.) 

TREATMENT  OF  LARYNGEAL  DIPHTHERIA. 

Tracheotomy  was  performed  in  four  cases.  Three  made  a  good  recovery  ; 
one  died,  a  baby  of  11  months,  who  was  moribund  on  admission. 

INFANTILE  DIARRHOEA. 

No  cases  of  this  Disease  were  notified.  Posters  warning  the  public 
of  the  danger  of  flies  and  giving  instructions  on  the  proper  protection 
of  food  were  displayed  in  prominent  places  all  over  the  town. 

There  were  31  deaths.  Enquiries  were  made  in  each  of  these  cases. 


ENCEPHALITIS  LETHARGICA. 


Four  cases  were  notified  during  the  year  ;  three  were  males  aged  15, 
33  and  39  years,  and  one  was  a  female  aged  40  years. 


ERYSIPELAS. 

Number  of  cases  notified  . .  . .  . .  . .  42 

Number  of  deaths  . .  . .  . .  . .  . .  Nil. 


PUERPERAL  FEVER. 

Number  of  cases  notified  . .  . .  . .  . .  3 

Number  of  deaths  . .  . .  . .  . .  . .  1 

Mortality  per  1,000  of  population  . .  . .  . .  *01 


INFECTIOUS  DISEASES  (PREVENTION)  ACTS,  etc. 

A  high-pressure  disinfector  is  used  for  the  purpose  of  the  disinfection 
and  disinfestation  of  clothing,  bedding,  and  other  articles. 


No.  of 

houses  disinfected 

*  0  ©  * 

361 

>) 

rooms  disinfected 

9  9  «  ® 

575 

}> 

beds  disinfected 

*  ©  9  9 

435 

if 

mattresses  disinfected  . . 

•  •  6  • 

244 

5  J 

sheets  and  quilts  disinfected  . . 

•  •  9  9 

880 

JJ 

other  articles  disinfected 

9  9  9  9 

1,603 

>5 

premises  cleansed  and  limewashed  after 

infectious 

disease  . .  ..  . .  . . 

•  •  *  ♦ 

68 

f) 

visits  to  houses  re  limewashing  and  cleansing,  &c. 

68 

•n 

„  „  infectious  disease 

•  ®  »  a 

248 

}? 

letters  sent  out  re  infectious  disease 

©  e  •© 

48 

)) 

,,  „  limewashing 

•  9  9  9 

1 

)i 

library  books  disinfected 

9  9  9  9 

50 

M 

schools  disinfected 

©  #  9  9 

8 

56 


LABORATORY  WORK. 

The  following  specimens  were  submitted  for  examination  during  1925  : — * 


Not 

Positive.  Negative.  Doubtful.  Examined.  Total. 


Swabs  for  Diphtheria 

45  . . 

163 

•  %  •  • 

..208 

Widal  tests  for  enteric  . . 

8  .. 

26 

•  •  •  • 

-  . .  34 

Faeces  for  enteric  . . 

— 

6 

•  •  •  • 

-  ..  6 

Urine  for  Enteric 

—  . . 

5 

..  -  ..  1 

. .  6 

Cerebro  spinal  fluid 

1  .. 

— 

•  •  •  • 

-  ..  1 

Wassermann  Tests  for  V.D. 

92  . . 

188 

. .  22  . .  e 

..308 

Tests  for  gonococci 

6  . . 

26 

•  •  •  • 

-  . .  32 

Milk  (T.B.)  . 

2  .. 

6 

•  •  •  • 

-  ..  8 

Milk  (bacteria  count) 

10 

examinations. 

..  10 

Milk  for  B.  Coli  . .  . .  . . 

10 

55 

. .  10 

Milk  sediment  (T.B.) 

1 

55 

..  1 

Milk  sediment  (bacteria  count) . . 

1 

55 

..  1 

Milk  sediment  for  B.  Coli 

1 

55 

..  1 

Milk  sediment  (chemical) 

1 

55 

. .  1 

Water  (bacteriological)  . . 

8 

55 

..  8 

Water  (chemical)  . . 

20 

55 

. .  20 

Food  and  Drugs  samples 

208 

55 

..  208 

Total  examinations  . .  . .  . .  . .  . .  . .  863 


HOSPITAL  FOR  ACUTE  INFECTIOUS  CASES,  WHELLEY. 


76  Beds. 

Resident  Staff  in  1925. 

Matron. 

1  Sister.  1  Cook. 

2  Charge  Nurses.  2  Ward-maids. 

11  Probationers  1  Kitchen-maid. 

1  Laundress.  1  Gardener. 

1  House-maid  1  Assistant  Gardener- 

1  Waitress.  1  Boilerman. 


The  Medical  Officer  pf  Health  personally  attends  the  patients. 


57 


Notifications 

Removed  to 
Hospital 

Died  in 
Hospital 

Wigan 

patients. 

Out-dist. 

patients. 

Wigan 

patients. 

Out-dist. 

patients. 

Scarlet  Fever 

64 

52 

4 

2 

1 

Enteric  Fever 

5 

5 

3 

1 

Diphtheria  and  Memb.  Croup 

45 

34 

5 

3 

Pneumonia 

236 

8 

Influenzal  Pneumonia 

15 

•  • 

Malaria 

1 

9  • 

Chicken-pox 

683 

1 

Erysipelas  . . 

42 

5 

Ophthalmia  Neonatorum 

16 

2 

Pulmonary  Tuberculosis  . . 

127 

•  • 

Other  forms  of  Tuberculosis 

65 

•  • 

Encephalitis  Lethargica  . . 

4 

•  « 

Puerperal  Fever  . . 

3 

•  • 

Measles 

213 

4 

1 

Others 

1 

30 

3 

5 

Totals 

•  • 

1520 

141 

16 

11 

1 

Whelley  Hospital. 

Diphtheria. 

Scarlet. 

\ 

Enteric. 

Others. 

Total. 

In-patients,  Jan.  1,  1925  . . 

• 

5 

1 

5 

11 

Admitted  in  1925  . . 

39 

56 

8 

55 

158 

Discharged  ,, 

33 

55 

8 

53 

149 

Died  ,, 

3 

3 

1 

5 

12 

In-patients,  Jan.  1,  1926  . . 

3 

3 

•  • 

2 

8 

REVISIONS  OF  DIAGNOSES  OF  CASES  TREATED  AT 


WHELLEY 

Admitted  as 
suffering  from  : 

Cerebro-spinal  fever 
Diphtheria 

!) 

,, 

}, 

,, 

)) 

,, 


SANATORIUM. 

Revised  diagnosis : 

Pneumococcal  meningitis. 
Bronchitis. 
Broncho-pneumonia. 
Acute  lobar  pneumonia. 
Septic  scarlet  fever. 
Septic  tonsilitis. 

•  •  j? 

•  •  ?> 

Follicular  tonsilitis. 

Tonsilitis. 


»  • 
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Diphtheria 

33 

33 

33 

Enteric  fever 

33 

3  3 

33 

3? 

33 

Erysipelas 
Meningitis 
Scarlet  fever 

33 

33 

33 

33 

33 

33 

33 

33 

33 

33 

33 

33 

33 

33 

33 

33 

33 


Tonsilitis 

33 

33 

33 

Enteritis. 

Acute  gastritis  (ptomaine). 

Acute  lobar  pneumonia. 

Lobar  pneumonia  and  peritonitis. 
Tubercular  peritonitis. 

Pleurisy. 

Syphilis. 

Enteric  fever. 

Measles. 

German  measles. 

Chicken  pox. 

Erythema. 

33 

33 

33 

35 

33 

33 

•  3  3 

•  33 

.  Acute  lobar  pneumonia. 

.  Urticaria. 

.  Tonsilitis, 

•  33 

•  33 

<  33 


7.— TUBERCULOSIS. 

GENERAL  REMARKS. 

Tuberculosis  continues  to  be  a  big  problem  in  this  Borough,  indeed  in 
this  country  and  all  over  the  world. 

From  time  to  time  various  lines  of  treatment  have  been  advocated  and 
cures  alleged  to  have  been  discovered.  Up  to  the  present  time  the  claims  of 
none  of  these  alleged  cures  have  been  substantiated  to  the  satisfaction  of  recog¬ 
nised  authorities.  So  the  modern  established  methods  of  indirect  treatment 
remain,  and  there  is  a  steady  gradual  fall  of  the  incidence  and  mortality  of 
tuberculosis,  not  noticeable  markedly  in  any  particular  town,  but  in  the 
country  as  a  whole. 
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It  is  a  disease  of  civilisation,  the  result  of  herding  together  in  towns, 
where  sunlight  and  fresh  air  are  at  a  minimum,  and  where  congestion 
encourages  infection.  The  same  thing  occurs  among  cattle  living  in  warm, 
stuffy,  badly  ventilated  cowsheds,  where  massed  infection  is  possible. 

The  conditions  laid  down  in  housing  schemes  of  to-day  ensure  a  definite 
minimum  of  land  surrounding  each  dwelling.  This  is  all  to  the  good,  and 
proper  housing  must  always  form  the  solid  rock  on  which  to  build  any  anti¬ 
tuberculosis  campaign. 

The  incidence  and  mortality  will  never  be  substantially  reduced  under 
present  appalling  housing  conditions. 

After  a  period  of  treatment,  patients  return  to  unsuitable  environment 
and  a  large  majority  relapse,  and  not  only  do  they  get  as  bad  as  ever,  but  they 
may,  and  often  do,  infect  others  in  the  meantime. 

When  patients  have  been  in  hospitals  or  sanatoria  for  any  length  of  time, 
they  have  learnt  personal  discipline,  and  regular  habits,  the  value  of  open 
air  treatment  and  sunlight,  and  they  should  be  able  to  live  at  home  on  sana¬ 
torium  lines.  In  present  circumstances  such  modification  of  their  lives 
is  either  impossible  or  very  difficult.  It  is,  however,  clear  that  the  earlier, 
the  longer,  and  the  oftener  a  tuberculous  person  is  kept  in  hospital,  or  sana¬ 
torium,  the  greater  is  the  chance  of  a  cure,  and  what  is  perhaps  of  more  im¬ 
portance,  the  less  opportunity  there  will  be  of  infecting  others. 

Much  thought  and  attention  has  been  given  to  the  milk  supply  in  Wigan, 
and,  as  a  result  of  propaganda  carried  out  by  the  Health  Department,  two 
firms  are  producing  pasteurised  milk.  Free  milk  issued  to  necessitous 
nursing  mothers  and  babies  under  the  Maternity  and  Child  Welfare  Scheme 
is  in  the  form  of  bottled  pasteurised  milk. 

The  work  of  Campbell  Brown,  Macauley,  and  Wright  proves  conclusively 
that  the  tubercle  bacillus  in  milk  is  destroyed  by  efficient  pasteurisation. 

A  large  percentage  of  cases  of  surgical  tuberculosis,  especially  in  children 
are  due  to  infection  from  milk,  and  until  treatment  of  all  supplies  is  made 
compulsory,  this  infection  will  go  on.  Rendering  all  herds  of  milch  cows 
free  from  tubercle  is  an  extremely  difficult,  if  not  impossible  task,  and  a 
continuous  safe  milk  supply  can  only  be  assured  to  the  general  public  by 
efficient  pasteurisation  and  delivery  in  sterilized  sealed  bottles. 

SANATORIUM  AND  HOSPITAL  ACCOMMODATION  AVAILABLE. 

It  is  with  these  facts  in  mind  that  the  policy  of  the  Health  Committee 
has  been  to  provide  for  adequate  hospital  and  sanatorium  treatment,  and  to 
sanction  the  use  of  an  increased  number  of  beds  in  institutions  in  addition  to 
those  at  Pemberton  Hospital,  the  Borough  institution.  This  hospital  had 
formerly  accommodation  for  26  patients,  but  by  a  re-arrangement  of  the  male 
and  female  beds,  there  is  now  accommodation  for  thirteen  males  in  one  ward, 
and  two  shelters,  and  for  fifteen  females  in  three  wards  and  one  shelter.  The 
twenty-eight  beds  are  continually  occupied.  Four  are  reserved  for  County 
patients.  It  is  used  mainly  for  cases  of  advanced  hospital  type  with  positive 
sputum.  The  Clinical  Tuberculosis  Officer  visits  the  hospital  at  least  once 
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a  day,  and  is  responsible  for  the  treatment  of  the  patients.  In  addition  to 
the  above  twenty-eight  beds,  the  Town  Council  has  reserved  four  beds  at  the 
Liverpool  Open-air  Hospital  for  Children,  Leasowe,  for  cases  of  non-pul- 
monary  tuberculosis,  and  also  two  beds  at  Bowden  Sanatorium,  and  two  beds 
at  Crossley  Sanatorium,  for  early  or  observation  pulmonary  cases.  Cases 
of  pulmonary  tuberculosis  are  also  sent  from  time  to  time  to  the  Stanhope 
Sanatorium,  Durham,  East  Lancashire  Training  Colony,  Barrowmore  Hall  ; 
Liverpool  Open-air  Hospital  for  Consumption,  Delamere  Forest  ;  Liverpool 
Consumption  Hospital,  Mount  Pleasant,  Liverpool ;  and  Hefferston  Sana¬ 
torium,  Warrington.  Children  suffering  from  non-pulmonary  tuberculosis 
are  also  sent  to  the  Manchester  Children’s  Hospital  Pendlebury  and  a 
few  children  are  •  sent  to  the  Royal  Albert  Edward  Infirmary,  Wigan,  but 
those  sent  to  the  latter  institution  are  children  for  whom  immediate  operative 
treatment  is  considered  the  best  course.  Leasowe  Hospital  is  by  far  the  most 
satisfactory  of  the  Hospitals  for  cases  of  non-pulmonary  tuberculosis.  It 
provides  special  treatment,  it  can  keep  cases  long  enough  to  give  a  fair  chance 
of  recovery,  and  it  is  reasonably  near  to  the  patients’  homes.  Children  of 
ex-servicemen  suffering  from  non-pulmonary  tuberculosis  are  sometimes 
sent  to  the  Heatherwood  Hospital,  Ascot.  There  are  still  in  Wigan  45  tubercu¬ 
lous  ex-service  men,  whose  condition  is  either  due  to  or  aggravated  by  war 
service.  The  cost  of  the  treatment  of  these  persons  is  borne  by  the  Ministry 
of  Pensions. 

COOPERATION  OF  MEDICAL  PRACTITIONERS. 

Far  greater  co-operation  exists  between  the  Medical  Practitioners  in 
the  town,  and  the  Clinical  Tuberculosis  Officer,  than  formerly.  Consulta¬ 
tions  are  very  frequent,  and  many  cases  are  sent  to  the  Dispensary  for 
opinion,  and  confirmation  or  otherwise  of  diagnosis. 

Many  of  the  practitioners  call  informally  at  the  Dispensary,  and  discuss 
diagnosis,  prognosis,  and  the  home  conditions  of  their  patients  with 
the  Clinical  Tuberculosis  Officer.  At  such  discussions  the  dispensary  case-files 
are  used,  and  all  information  is  given  freely.  No  new  case  is  examined  by 
the  Clinical  Tuberculosis  Officer  at  the  Dispensary,  unless  there  has  been  a 
previous  communication  from  some  practitioner  treating  the  case.  Patients 
who  call  at  the  Dispensary  without  such  provision  are  instructed  how  to  get 
the  necessary  appointment  made.  The  Forms  C4P  36  (Periodical  report  on 
condition  of  insured  person)  are  sent  out  every  three  months  to  the  prac¬ 
titioner  in  charge  of  each  patient.  The  response  is  good,  and  it  is  seldom 
that  difficulty  is  experienced  in  obtaining  these  reports  from  medical  prac¬ 
titioners.  This  form  is  useful  in  reminding  the  general  practitioner  to  look 
up  a  case  which  possibly  has  not  been  to  his  surgery  for  routine  examination, 
and  has  not  sent  for  him  to  visit  the  home. 

Some  difficulties  are  experienced  in  administering  the  tuberculosis  scheme 
which  are  not  confined  to  Wigan  alone.  Here,  as  elsewhere,  patients  do  not 
go  to  their  doctors  soon  enough.  The  very  fear  of  consumption  keeps  them 
from  obtaining  the  first  means  of  defence  against  it.  Many  fail  to  avail 
themselves  of  treatment.  After  a  short  stay  at  a  sanatorium  they  feel 
better,  and  insist  on  returning  to  their  original  surroundings,  only  to  sink 
at  last  into  incurable,  and  often  dangerously  infective  cases. 
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TUBERCULOSIS  DISPENSARY. 

The  Corporation  Scheme  includes  a  Dispensary.  The  premises  are 
used  jointly  with  the  Town  Council,  by  the  Lancashire  County  Council. 
The  Medical  Officer  of  Health  is  the  Chief  Tuberculosis  Officer,  and  is 
responsible  for  administration.  The  clinical  work  is  carried  out  by  the 
Deputy  Medical  Officer  of  Health,  who  also  visits  the  Tuberculosis  Hospital. 
In  addition  there  is  a  Tuberculosis  Nurse,  two  Clerks,  and  an  Attendant. 

THE  STAFF  AT  PEMBERTON  HOSPITAL. 

The  Chief  Tuberculosis  Officer  is  Medical  Superintendent. 

The  Clinical  Tuberculosis  Officer  is  Medical  Officer. 

Matron  of  Infectious  Diseases  Hospital  is  also  Matron  of  Pemberton 
Hospital. 

A  Sister-in-charge. 

Staff  Nurse  and  a  Probationer  Nurse. 

Two  Night  Nurses. 

Domestic  Staff:  Cook,  Kitchen  Maid,  Gardener  and  Porter. 

The  tuberculosis  nurse  frequently  visits  the  homes  of  the  patients,  and 
she  is  useful  in  getting  them,  and  contacts,  to  attend  at  the  Dispensary. 
Persons  under  Dispensary  supervision  attend  weekly,  when  their  weight 
is  recorded.  In  all  doubtful  cases  an  X-ray  report  is  obtained  from 
the  doctor  at  the  X-ray  clinic  at  the  Wigan  Infirmary.  The  sputum 
is  examined  and  a  case  is  not  classed  as  negative  until  at  least  three 
examinations  have  been  made  with  negative  findings.  The  cases  are 
examined  and  re-considered  in  a  month’s  time.  If  still  doubtful,  they 
are  kept  under  observation  for  a  further  period,  and  their  weight 
kept  weekly.  Some  cases  are  found  doubtful,  or  even  negative, 
clinically,  who  are  still  debilitated.  These  cases  are  most  frequently 
found  amongst  young  contacts,  and  amongst  those  referred  by  the 
School  Medical  Officers.  Children  of  ex-servicemen  can  be  removed 
for  convalescent  treatment  to  the  seaside,  or  to  the  country,  under 
the  provisions  made  by  the  United  Services  Fund.  This  is  a  wise 
precaution,  and  a  true  preventive  measure.  It  is  to  be  regretted  that 
similar  provision  for  all  weakly  and  apparently  non-tuberculous  contacts, 
is  not  available.  Many  such  children  are  handicapped  in  scholarship, 
either  by  the  state  of  their  health,  or  the  condition  of  their  homes, 
and  it  would  pay  the  Local  Authority  well  to  provide  a  residential 
open  air  school,  where  a  fairly  complete  school  curriculum,  improved 
living  conditions,  and  temporary  isolation  from  infection,  would  com¬ 
bine  to  mitigate,  if  not  to  remove,  their  disabilities.  The  tuberculosis 
nurse  visits  the  homes  of  all  tuberculous  persons,  the  names  and  ages 
of  all  contacts  are  taken,  and.  the  responsible  person  of  the  household 
is  requested  to  see  that  they  attend  the  Dispensary.  A  record  is  kept 
of  the  family  circumstances  and  the  living  accommodation.  It  has  been 
pointed  out  at  length  in  the  1924-  report  that  the  present  Dispensary  building 
in  Rodney  Street  is  altogether  unsuitable  for  the  purpose,  and  no  doubt 
early  efforts  will  be  made  to  provide  suitable  premises  for  this  important 
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work.  The  Dispensary  itself  should  be  a  teaching  centre,  and  all  the  prin¬ 
ciples  of  hygiene  should  be  applied  to  such  a  building.  It  is  useless  preach¬ 
ing  the  need  for  fresh-air,  sunlight,  and  cleanliness,  in  an  institution  where 
the  light  of  the  sun  and  fresh  air  are  effectively  shut  out,  and  where  it  is 
impossible  to  achieve  thorough  cleanliness.  Again,  the  Dispensary  should 
be  kept  in  line  with  modern  methods  of  diagnosis  and  treatment.  Although 
costly,  it  would  pay  in  the  long  run  to  have  installed  an  X-ray  plant,  and 
facilities  for  artificial  sunlight  treatment. 

It  may  be  argued  that  patients  should  be  sent  to  the  local  infirmary, 
but  it  is  quite  obvious  in  the  case  of  X-ray,  that  there  is  an  enormous  advantage 
to  be  gained  in  having  the  clinical  examination  and  X-ray  examination  done 
by  the  same  Medical  Officer,  in  the  same  building.  The  results  are  far  more 
reliable  and  valuable.  In  the  case  of  artificial  sunlight  treatment,  a  plant 
installed  in  a  new  Dispensary  could  be  kept  in  constant  use,  not  only  for 
tubercular  cases,  but  for  rickets,  skin  trouble,  and  many  other  conditions. 
In  the  course  of  time  more  treatment  on  these  lines  at  the  Dispensary  would 
reduce  the  number  of  beds  required  in  outside  institutions,  and  result 
ultimately  in  reduced  cost.  In  1925,  143  X-ray  examinations  for  pulmonary 
tuberculosis,  and  32  examinations  for  non-pulmonary  tuberculosis,  were  made 
at  the  Wigan  Infirmary. 

TREATMENT. 

Hospital  treatment  is  afforded  at  Pemberton  Hospital  and  Liverpool 
Mount  Pleasant  Hospital,  and  sanatorium  treatment  at  the  various  institu¬ 
tions  before-mentioned.  As  regards  special  forms  of  treatment,  pure  oil  of 
garlic  in  capsules  has  been  administered  to  many  cases  and  has  been  found 
to  give  relief  in  cases  complicated  by  extensive  bronchitis.  The  patients 
feel  better  when  taking  it,  and  as  a  palliative  it  is  very  useful.  It  cannot, 
however,  be  claimed  to  be  anything  in  the  nature  of  a  cure  for  tuberculosis. 

Decently  an  apparatus  has  been  purchased  for  producing  artificial 
pneumo-thorax.  The  results  so  far  have  not  been  encouraging.  For  some 
time  the  services  of  a  dentist  have  been  available.  He  attends  the  Dis¬ 
pensary  one  session  a  week.  During  1925,  237  cases  were  examined  and  136 
were  treated.  The  treatment  consists  of  extractions,  fillings,  scaling,  and 
cleaning.  Massage  and  electrical  treatment  can  be  obtained  at  the  Wigan 
Infirmary,  and  surgical  appliances  are  provided  when  required  by  the  Cor¬ 
poration. 

If  home  nursing  is  necessary,  the  services  of  a  nurse  employed  by  the 
District  Nursing  Association  are  sought.  Extra  nourishment  is  provided 
in  the  form  of  milk  up  to  the  value  of  £2  per  1,000  of  the  population.  The 
cases  are  selected  ones  in  which  there  is  a  reasonable  hope  of  return  to  work. 

EFFECTS  OF  OCCUPATION  ON  INCIDENCE  OF  TUBERCULOSIS. 

The  following  figures  show  the  incidence  of  tuberculosis  amongst  the 
workers  in  the  principal  occupations  in  Wigan  during  the  five  years  1921-25. 

Incidence  rate  per  1,000  employed 
Occupation .  ( according  to  Registrar-GeneraVs 

1921  census )  during  the  five  years 
1921-1925. 

Cotton  Operatives . .  ..  ..  ..  20T2 
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Tailors  and  Tailoresses 

15*76 

Clerks 

15*56 

Colliers  . .  . . 

14*18 

Shop  Assistants 

13*62 

Railwaymen  and  Locomotive  Drivers  . . 

9*21 

Teachers 

8*00 

When  comparing  these  figures  it  must  be  remembered  that  a  collier’s 
life  is  an  arduous  one  and  that  consequently  only  the  robust  in  a  family  are 
chosen  for  this  occupation.  Coal  dust  is  not  particularly  harmful  to  lung 
tissue,  in  fact  some  authorities  claim  that  it  has  a  slight  antiseptic  action. 

PROPAGANDA. 

Much  propaganda  has  been  carried  out.  The  disease  has  been  prominently 
demonstrated  by  specimens  and  lectures  during  Health  Week,  and  Public 
Lectures  given  at  various  times.  The  dangers  of  spitting  have  been  forcibly 
pointed  out  from  time  to  time,  but  despite  all  our  efforts  against  it,  careless 
spitting  in  Wigan  continues  to  exist  to  a  dangerous  and  disgusting  degree. 
Our  footpaths  are  in  places  often  fouled  with  sputum.  This  filthy  habit 
is  not  confined  to  the  streets,  it  exists  in  homes  also.  It  is  the  cause  of  much 
consumption.  Apologists  explain  that  workers  in  coal-dust  more  easily 
contract  the  habit,  but  no  real  excuse  can  be  found.  Public  opinion  must 
be  moulded  to  oust  this  offensive  and  dangerous  practice. 

SHELTERS. 

Shelters  are  not  provided  by  the  Local  Authority.  The  reason  for  this 
will  be  readily  understood  by  those  with  a  knowledge  of  the  housing  con¬ 
ditions  in  Wigan.  The  overcrowding,  even  in  the  homes  of  persons  suffering 
from  tuberculosis,  is  so  great  that  frequently  it  is  impossible  to  isolate  even 
the  positive  sputum  cases.  In  such  homes  the  provision  of  a  shelter  would 
do  much  to  prevent  other  members  of  the  family  becoming  infected,  but  un¬ 
fortunately,  there  is  usually  not  sufficient  garden  or  back  yard  accommoda¬ 
tion  for  one  to  be  erected.  p 

AFTERCARE. 

There  is  in  Wigan  an  After-Care  Committee.  The  objects  of  this  Com¬ 
mittee  are  briefly  : — - 

(1)  To  provide  extra  nourishment,  mainly  in  the  form  of  milk. 

(2)  To  help  in  providing  extra  clothing  needed  by  patients  when 
they  go  to  a  sanatorium ;  also  to  provide  clothing  for  necessitous 
tuberculous  cases  at  home. 

(3)  To  loan  bedsteads,  bedding,  etc.,  where,  in  the  opinion  of  the 
officers  of  the  Committee,  this  is  desirable,  either  for  the  greater  com¬ 
forts  of  the  patients,  or  for  their  better  isolation. 

(4)  In  exceptional  cases,  to  assist  dependants. 

(5)  To  help  in  securing  suitable  work  for  those  sufficiently  recovered 
to  undertake  it. 
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(6)  Visiting  and  friendly  advice. 

(7)  Any  other  help  required  by  tuberculous  persons. 

(8)  To  assist  in  educating  public  opinion  in  matters  of  health’ 
especially  in  regard  to  tuberculosis. 

The  Clinical  Tuberculosis  Officer  acts  as  honorary  Medical  Officer  to  this 
Committee,  which  provides  extra  nourishment  in  the  form  of  milk  and  eggs, 
etc.,  on  his  recommendation.  During  the  year  1925  the  average  number  of 
persons  in  receipt  of  milk  from  this  Committee  per  day  was  75,  as  against 
72  the  previous  year,  and  altogether  120  persons  received  extra  nourish¬ 
ment.  20  persons  have  received  parcels  of  clothing.  Beds  loaned  by  the 
Committee  have  been  requisitioned,  twelve  times.  Bedding  has  been  pro¬ 
vided  in  eight  cases,  and  air  cushions  and  a  water-bed  have  been  found  helpful 
in  several  cases.  The  Committee  derives  its  funds  chieflv  from  charities 
and  donations.  The  Corporation  makes  an  annual  grant  of  £100,  and  the 
Board  of  Guardians  subscribes  £30  annually.  An  important  part  of  the 
work  of  an  After-care  Committee  is  to  help  in  securing  suitable  work  for  those 
sufficiently  recovered  to  undertake  it.  The  local  employers  have  frequently 
found  light  work  for  tuberculous  persons,  but  of  late  years  the  light  work 
has  been  done  by  those  in  receipt  of  compensation  under  the  Workmen’s 
Compensation  Act. 

The  members  of  the  After-care  Committee  visit  the  homes  of  the  patients, 
and  assist  in  educating  public  opinion  in  matters  of  health. 


To  fight  tuberculosis  successfully,  congestion  of  houses  and  of  people  in 
them  must  be  relieved  by  dealing  with  unhealthy  areas,  demolishing  in¬ 
sanitary  dwellings,  and  by  providing  a  sufficient  number  of  new  houses. 

A  suitable  dispensary  is  badly  needed  with  facilities  for  applying  modern 
methods  of  diagnosis  and  treatment.  Later,  the  provision  of  a  new  sanatorium 
with  much  more  accommodation  than  there  is  at  Pemberton  Hospital  should 
be  seriously  considered.  This  hospital  was  originally  the  Infectious  Diseases 
Hospital  for  Pemberton  before  that  township  was  united  to  Wigan.  Here 
there  is  not  sufficient  land  around  the  building  ;  there  is  neither  sufficient 
accommodation  for  patients  nor  for  the  necessary  staff.'  Moreover,  the 
facilities  for  any  form  of  recreation  for  the  patients  are  very  limited. 

A  small  room  formerly  used  as  a  laundry  has  recently  been  converted 
into  a  recreation  room  for  men. 

The  best  possible  use  has  been  made  of  an  inadequate  institution.  The 
gardens  are  well  kept,  and  many  improvements  have  been  made. 

It  has  been  decided  to  tarmac  all  the  roads,  which  get  very  muddy  in 
wet  weather,  naturally  giving  rise  to  the  carrying  of  dirt  into  the  wards  by 
patients  and  staff. 

Improvements  of  various  sanitary  fittings  have  been  carried  out,  and 
the  verandah  where  patients  have  beds  in  the  open-air  has  been  protected 
from  rain  and  winds  by  glass  partitions  and  suitable  stout  canvas  screens. 

The  Nursing  Staff  has  increased,  and  now  there  is  a  Sister,  two  Day 
Nurses,  and  two  Night  Nurses. 
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NEW  CASES  AND  MORTALITY  DURING  1925. 


New  Cases.  Deaths. 

Non-  Non- 

Age  Periods.  Pulmonary.  Pulmonary.  Pulmonary.  Pulmonary. 


M. 

F. 

M. 

i 

f  •  1 

1 

M. 

F. 

M. 

F. 

0-  . . 

— 

— . 

— 

2 

1 

_ 

_ 

1 

1-  . . 

3 

— 

7 

11 

1 

— 

2 

6 

5-  . . 

3 

2 

5 

8 

— 

2 

— 

3 

10-  . . 

7 

15 

3 

6 

2 

6 

1 

— 

15-  . . 

7 

2 

3 

7 

4 

4 

1 

5 

20-  . . 

4 

8 

— 

4 

4 

16 

2 

1 

25-  . . 

14 

22 

4 

2 

11 

9 

— 

— 

35-  . . 

12 

10 

3 

— 

10 

9 

— 

— 

45-  . , 

13 

5 

2 

— 

10 

4 

1 

— 

55-  . . 

4 

3 

— 

1 

4 

2 

— 

— 

65  and  upwards 

1 

— 

— 

— 

1 

p 

— 

Total 

68 

67 

27 

41 

48 

52 

7 

16 

The  number  of  deaths  from  Pulmonary  Tuberculosis  was  100,  against  60 
in  1924,  and  73  in  1923.  The  number  of  deaths  from  other  tubercular  affec¬ 
tions  is  23,  against  24  in  1924  and  14  in  1923. 

The  rates  are  as  follows  : — 

Pulmonary  Tuberculosis  . .  . .  1*10  per  1,000  of  population. 

Other  Tuberculous  Diseases  .  .  *25  ,,  ,, 


If  taken  together  as  tuberculous  affections,  we  have  123  deaths,  or  a  rate 
of  1-35  per  1,000  of  the  population. 

The  deaths  occurred  in  the  following  Wards  : — 


Wards. 

Pulmonary 

Tuberculosis. 

Other 

Tubercular. 

Diseases. 

Total. 

No. 

1 — St.  George 

7 

2 

9 

No. 

2 — Lindsay 

6 

— 

6 

No. 

3 — St.  Catharine.. 

10 

1 

11 

No. 

4 — St.  Patrick 

11 

1 

12 

No. 

5 — St.  Thomas  . . 

5 

— 

5 

No. 

6 — Poolstock 

6 

2 

8 

No. 

7 — -Victoria 

8 

1 

9 

No. 

8 — St.  Andrew  . . 

18 

5 

23 

No. 

9 — Swinley 

4 

1 

5 

No. 

10 — All  Saints 

2 

1 

3 

No. 

11 — Wrest  Pemberton 

7 

4 

11 

No. 

12 — -North  Pemberton 

6 

2 

8 

No. 

13 — Central  Pemberton 

5 

1 

6 

No. 

14 — South  Pemberton 

5 

2 

7 

Totals 

•  • 

•  • 

•  • 

100 

23 

123 
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TUBERCULOSIS. 

Cases  Notified. 


1921. 

1922. 

1923. 

1924. 

1925. 

Pulmonary  . . 

183 

195 

130 

123 

127 

Other  forms  of  Tuberculosis 

59 

62 

72 

76 

65 

Total 

242 

257 

202 

199 

192 

Deaths. 


1921. 

1922. 

1923. 

1924. 

1925. 

Phthisis 

97 

89 

73 

60 

100 

Other  forms  of  Tuberculosis 

16 

25 

14 

24 

23 

Total 

113 

114 

87 

84' 

123 

Death  Eates. 


-  — ■■ - * - * - - - - — — * - - — — — * - - - — 

1921. 

1922. 

1923. 

1924. 

1925. 

Phthisis 

1-06 

•97 

•79 

•66 

1-10 

Other  forms  of  Tuberculosis 

•16 

•26 

•14 

•25 

•25 

T otal  . .  . .  . . 

1-22 

1-23 

•93 

•91 

1-35 

Pulmonary  : — Males 

Females 


Total  Total 

Cases  Deaths 

Notified 

63  49 

64  51 


Total 


127  '  100 


Non-Puimonary. : — Males 

Females 

Total 

Fatal  Cases  of  Tuberculosis  : — 

Notified  Cases 
Non-notified  . . 

Total  deaths 


25  7 

38  16 

63  23 


114 

9 


The  ratio  of  non-notified  deaths  from  Tuberculosis  to  notified  deaths 
is  as  9  is  to  114,  or  7*89%  of  the  total. 
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as 


WORK  DONE  DURING  1925. 


Number  of  Notifications:  Pulmonary  ..  •  •  •-  tz/ 

„  „  Non-Pulmonary  . .  . .  65 

Number  of  Deaths  . .  . .  . .  . .  •  •  •  •  123 

Number  of  Examinations  at  Dispensary  :  New  Cases  . .  291 

„  „  Old  Cases  . .  1,424 

Number  of  Contacts  examined  . .  . .  . .  •  •  136 

Number  of  Tuberculosis  Officer’s  visits  to  patients  . .  143 

Number  of  Nurse’s  visits  to  patients  Homes  ..  ..  2,168 

Number  of  Sputum  examinations  :  Positive . .  . .  . .  81 

„  „  Negative  . .  . .  370 

Number  of  Disinfections..  ..  ..  ..  ..  ..  185 


NUMBER  OF  RECOMMENDATIONS  FOR  TREATMENT. 


Dispensary  Supervision  only 
Dispensary  Supervision  with  Extra  Nourishment 
Pemberton  Hospital 
W  igan  Infimary  . .  ... 

Pendlebury 
Other  Hospitals 

Number  of  Patients  admitted  to  Pemberton 
,,  ,,  discharged  from  Pemberton 

Number  of  Patients  admitted  to  other  Hospitals 
,,  ,,  discharged  from  other  Hospitals 

Number  of  Cases  Treated  by  Dentist 
„  „  Examined  by  Dentist 


664 

181 

110 

10 

11 

109 

93 

91 

100 

106 

136 

237 


Number  of  X-ray  examinations  at  R.  A.  E.  Infirmary,  Pulmonary  143 

„  Non  Pulmonary  32 


jj 


5? 


» 


}) 


Ex-service  men  in  whose  case  tuberculosis  has  been  accepted 
aggravated  by  or  attributable  to  service  in  the  Great  War  : — 


Number  . .  . .  . .  45  (included  in  total.) 
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CASES  OF  TUBERCULOSIS  (all  forms)  NOTIFIED  in  1925. 


Wards. 

Population, 
Census  1921 

Pulmonary 

Tuberculosis 

Other  forms 
of  Tuber’losis. 

Totals 

No. 

1 — St.  George  . . 

4746 

11 

1 

12 

No. 

2 — Lindsay 

5151 

8 

5 

13 

No. 

3 — St.  Catharine 

7858 

14 

2 

16 

No. 

4 — St.  Patrick 

9574 

25 

10 

35 

No. 

5 — St.  Thomas 

4652 

9 

6 

15 

No. 

6 — Poolstock  . . 

5275 

2 

4 

6 

No. 

7 — ’Victoria 

5042 

5 

3 

8 

No. 

8 — St.  Andrew 

12473 

16 

10 

26 

No. 

9 — Swinley 

7503 

7 

3 

10 

No. 

10' — All  Saints  . . 

3175 

4 

2 

6 

No. 

1 1 — -West  Pemberton . . 

4307 

7 

6 

13 

No. 

12 — North  ,, 

7390 

6 

7 

13 

No. 

13 — Central  „ 

6245 

5 

3 

8 

No. 

14 — South  „ 

6156 

8 

3 

11 

Totals 

89,447 

127 

65 

192 

Number  of  Cases  dealt  with  during  the  year  1925  =  973. 

Number  of  Deaths  . .  . .  . .  . .  . .  . .  123 

Left  the  District  . .  . .  . .  . .  . .  . .  . .  20 

Found  not  suffering  from  Tuberculosis  . .  . .  . .  165 

Number  of  cases  still  under  supervision  at  end  of  year  . .  664 

Notified  Pulmonary  . .  . .  . .  . .  . .  378 

Notified  Non-Pulmonary  . .  . .  . .  . .  . .  201 

Observation  Cases  . .  . .  . .  .  .  .  .  . .  85 


Sputum  results  : — 

Positive  . .  . .  . .  . .  . .  . .  . .  207 

Negative  . .  . .  . .  . .  . .  . .  . .  288 

No  Sputum  . .  . .  . .  . .  . .  . .  . .  368 


Treatment  Received 

Sanatorium  . .  . .  . .  . .  . .  . .  . .  198 

Infirmary  (in-patient)  . .  . .  . .  . .  . .  10 

Pendlebury  * .  . .  ..  ..  . .  ..  ..  11 

Leasowe  . .  . .  . .  . .  . .  . .  . .  5 

Heatherwood  . .  . .  . .  . .  . .  . .  .  .  3 

Extra  Nourishment  . .  . .  . .  . .  . .  . .  97 

Dispensary  Supervision  . .  . .  . .  . .  . .  973 


Result  of  Treatment  at  end  of  year  : — 

Improved  . .  . .  . .  . .  . .  . .  . .  312 

Not  Improved  . .  . .  . .  . .  . .  . .  113 

Stationary  . .  . .  . .  . .  . .  . .  . .  209 

Fit  for  Work. .  . .  . .  . .  . .  . .  . .  378 

Not  fit  for  Work  .  .  . .  . .  . .  . .  . .  286 
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NOTIFIED  CASES  ON  REGISTER  AT  END  OF  YEAR  1925. 


WARD 

Pulmonary 

Non-Pulmonarv 

) 

Grand’ 

Total 

Adults 

Children 
under  16. 

Adults 

Children 
under  16. 

M. 

F. 

M. 

F. 

Total 

M. 

F. 

M. 

F. 

Total 

St.  George’s  . . 

9 

8 

3 

1 

21 

3 

1 

6 

5 

15 

36 

Lindsay 

6 

5 

4 

1 

16 

6 

3 

2 

3 

14 

30 

St.  Catherine . . 

18 

6 

2 

2 

28 

2 

6 

3 

2 

13 

41 

St.  Patrick 

25 

13 

3 

3 

44 

5 

8 

3 

7 

23 

67 

St.  Thomas  .  . 

17 

7 

7 

3 

34 

4 

3 

4 

5 

16 

50 

Poolstock 

7 

5 

4 

2 

18 

5 

2 

2 

4 

13 

31 

Victoria 

16 

16 

6 

5 

43 

4 

3 

4 

4 

15 

58 

St.  Andrew  . . 

24 

19 

6 

6 

55 

5 

3 

6 

3 

17 

72 

Swinley 

11 

7 

3 

2 

23 

2 

— 

3 

4 

9 

32 

All  Saints 

7 

4 

2 

1 

14 

1 

1 

5 

3 

10 

24 

Pemberton  W. 

5 

7 

2 

2 

16 

1 

4 

5 

2 

12 

28 

Pemberton  N. 

12 

6 

6 

3 

27 

5 

5 

6 

3 

19 

46 

Pemberton  C. 

6 

6 

4 

2 

18 

5 

4 

5 

3 

17 

35 

Pemberton  S. 

8 

6 

4 

3 

21 

3 

2 

1 

2 

8 

29 

Totals 

171 

115 

56 

36 

378 

51 

45 

55 

50 

201 

579 

COUNTY  BOROUGH  OF  WIGAN. 
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Number  of 

Notifications 

on  Form  C. 

Sana¬ 

toria. 

106 

61 

10 

11 

Poor 

Law 

Insti¬ 

tutions. 

O  (M  (M  rH 

T— 1 

Number  of 

Notifications  on  Form  B. 

Total 

Notifications 

(be.  including 

cases 

previously 

notified  by 

other  doctors) 

C<J  rH  rH  rH 

Primary 

otifications. 

Tot 

<M  rP  tP  rP 

10 

to 

15 

rH  t-H  •  rH 

lO  o  ^ 

pH 

rH  •  rH  • 

•  • 

£ 

un¬ 

der 

5 

•  •  •  • 

•  •  •  • 

Total 

Notifications 
(he.,  including 
cases 

previously 
notified  by 
other  doctors) 

70 

66 

25 

37 

Number  of 

Notifications  on  Form  A. 

Tot. 

61 

63 

24 

37 
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Age  Periods. 

Pul.  Males 

,,  Females 

Non-pul.  Males  . . 

„  Females . . 

SUPPLEMENTAL  RETURN. 
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and  up¬ 
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Age  Periods. 

Pulmonary  Males 

„  Females  . 

Non-Pulmonary : 

Males 
Females  . 
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8.— VENEREAL  DISEASES. 

The  venereal  diseases  centre  is  situated  in  the  Royal  Albert  Edward 
Infirmary,  Wigan,  and  consists  of  three  rooms  in  the  basement. 

Room  1.  For  Examination  of  patients  by  the  V.D.  Officer 

(Dr.  Bardsley). 

Room  2.  For  injections  of  salvarsan  preparations  or  other  sub¬ 
stitutes  for  the  treatment  of  syphilis. 

Room  3.  For  treatment  of  gonorrhoea  and  its  complications. 

There  are  in  addition  two  bathrooms  set  aside  for  irrigation  purposes, 
and  two  small  wards  each  containing  two  beds  for  the  treatment  of  male  and 
female  in-patients  respectively. 

The  clinics  are  held  on  Tuesdays  and  Fridays  each  week  for  males  and 
females,  from  4-30  to  7  p.m.  Intermediate  treatment  is  available  at  anytime 
daily. 

Patients  having  once  attended  the  clinic  as  a  rule  readily  avail  themselves 
of  the  facilities  for  treatment  both  on  clinic  days  and  otherwise.  Especially 
is  this  so  in  the  case  of  gonorrhoea.  In  syphilis  a  few  are  inclined  to  cease 
attending  after  acute  symptoms  have  cleared  up,  but  before  cure  is  complete. 

Many  practitioners  send  their  cases  to  the  centre  for  diagnosis  and 
treatment,  and  attend  periodically  for  experience  in  treatment  and  diagnosis 
of  these  diseases. 

There  are  5  practitioners  in  the  Borough  who  are  qualified  to  receive 
free  supplies  of  arsenobenzol  compounds. 

The  number  of  pathological  examinations  for  medical  practitioners 
number  42. 

No  action  was  taken  under  the  Venereal  Diseases  Act,  1917,  during  the 
year. 

A  short  time  ago  the  Wigan  Infirmary  Board  cancelled  the  old  agreement 
between  themselves,  the  Wigan  Borough  Council,  and  the  County  Council. 
In  view  of  the  fact  that  certain  improvements  were  necessary  as  regards 
accommodation,  equipment  and  staff,  a  new  scheme  was  drawn  up.  This 
was  jointly  discussed,  a  representative  of  the  Ministry  of  Health  being  present 
on  two  occasions,  and  finally  suggestions  and  times  were  tentatively  agreed 
to  by  all  parties. 

It  is  probable  that  under  the  new  scheme  more  facilities  for  irrigation 
and  better  opportunities  of  treating  female  patients  will  be  available,  and 
better  attendances  of  syphilis  cases  secured  by  systematically  keeping  in 
touch  with  patients  by  correspondence. 

Another  session  will  be  added  per  week  on  Wednesdays,  which  is  the 
early  closing  day  in  Wigan.  This  will  give  shop  assistants,  etc.,  an  oppor¬ 
tunity  of  attending  a  clinic. 

Clerical  assistance  and  additional  nursing  staff  are  suggested. 
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A  deputy  medical  officer  will  be  available  in  the  absence  of  the  V.D- 
officer. 

The  Medical  Officer  of  Health  keeps  in  touch  with  the  work  and  organisa¬ 
tion  of  the  clinic  which  in  the  circumstances  is  working  quite  satisfactorily, 
and  close  co-operation  exists  between  the  V.D.  service  and  other  branches  of 
the  Public  Health  Department. 

The  following  figures  are  in  respect  of  the  year  1925  : — 

Borough.  County.  Others. 


(a)  Number  of  persons  from  each  area 
dealt  with  during  the  year  at  or  in  connec¬ 
tion  with  the  Out-Patient  Clinic  for  the 
first  time  and  found  to  be  suffering  from  : 

1924. 

1925. 

1924. 

1925. 

1924. 

1925 

Syphilis  . . 

29 

52 

..  33 

32  .. 

1 

— 

Soft  Chancre 

— 

— 

•  • 

®  • 

— 

Gonorrhoea 

30 

60 

..  35 

31  .. 

1 

1 

Conditions  other  than  Venereal. 

13 

39 

. .  10 

44  .. 

1 

— 

— 

- — — 

— 

— 

_ 

- — , 

Total  . , 

72 

151 

..  78 

107  .. 

3 

1 

(6)  Total  number  of  attendances  of 

all  patients  residing  in  each  area  . ,  1787 

(c)  Aggregate  number  of  “  In-patient 

3072 

. .1378 

1933  . . 

36 

50 

days  ”  of  all  patients  residing  in  each  area 
( d )  Number  of  doses  of  arsenobenzol 
compounds  given  to  patients  residing  in 
each  area  in  the  : — 

240 

121 

..  100 

194  .. 

(1)  Out-patient  Clinic  . . 

316 

521 

..  279 

286  . . 

— 

2 

(3)  In-patient  Department 

13 

11 

. .  3 

12  .. 

— 

— 

Figures  for  the  Past  Six  Years. 


1920. 

1921. 

1922. 

1923. 

1924. 

1925. 

New  cases  . . 

233 

149 

90 

104 

72 

151 

Total  Attendances  at  V.IX  Clinic 

2324 

3540 

1909 

1488 

1787 

3072 

In-patient  days 

169 

385 

335 

296 

240 

121 

9.— MATERNITY  AND  CHILD  WELFARE. 

During  the  last  five  years  great  progress  has  been  made  in  this  important 
section  of  the  Public  Health  Department.  At  the  beginning  of  this  period 
the  Central  Clinic  was  conducted  at  premises  in  Rodney  Street  which  were 
quite  inadequate  for  the  purpose.  The  only  other  centre  was  at  Billinge 
Road,  Pemberton,  and  this  was  only*,  parti  ally  developed. 

The  Medical  Officer  of  Health  personally  attended  the  clinics  for  con¬ 
sultation  when  possible,  but  as  this  w'as  found  to  be  unsatisfactory,  the  work 


74 


being  interrupted,  it  was  considered  necessary  to  appoint  an  Assistant  Medical 
Officer,  who  could  give  two-thirds  of  her  time  to  Maternity  and  Child  Waif  are 
work  and  one-third  to  School  work.  Her  duties  include  the  supervision  of 
Midwives,  which  was  previously  carried  out  by  the  Health  Visitors. 

Since  that  time  two  more  clinics  (Platt  Lane  and  Worslev  Mesnes)  have  been 
organised,  the  Central  Clinic  moved  to  suitable  premises  in  the  Municipal 
Buildings,  and  Pemberton  Clinic  made  suitable  and  modern  by  many  altera¬ 
tions. 

Ante-natal  clinies  have  been  developed  and  are  being  increasingly  used 
and  appreciated. 


1922. 

1923. 

1924. 

1925. 

Attendances  at  Clinics  : — - 

Babies 

2864 

5301 

8907 

8293 

Primary  Visits  of  Babies 

808 

1073 

1274 

883 

Expectant  Mothers 

— • 

— ■ 

210 

254 

Maternal  Mortality  : — 

Deaths 

6 

5 

12 

7 

Jvcl/t'O  *  «  •  •  *  «  •• 

2-9 

2-4 

6-0 

3-7 

Births 

Visits  Paid  to  Expectant  Mothers  : 

2060 

2057 

1997 

1857 

Bv  Health  Visitors 

V 

■ - - 

73 

162 

119 

Schools  for  Mothers  have  been  commenced  during  the  last  five  years, 
and  are  conducted  by  all  the  Health  Visitors  ;  the  mothers  are  very  keenly 
interested  and  attend  well. 

Propaganda  in  the  form  of  Health  and  Baby  Weeks  has  been  carried  out 
for  the  last  few  years  and  great  success  has  attended  these  efforts,  which  have 
been  recognised  by  the  National  Baby  Week  Council. 

In  1924  Wigan  was  awarded  a  certificate  of  merit  ;  in  1925  an  Astor 
Banner  for  the  third  place  in  order  of  merit  amongst  competitors  from  England, 
Ireland,  Scotland  and  Wales. 

Better  co-operation  now  exists  between  the  Maternity  and  Child  Welfare 
service  and  the  School  service. 

A  complete  record  is  kept  by  means  of  a  card  index  system  of  each 
child.  There  is  a  card  for  each  year  of  life  up  to  five,  and  a  final  record  with 
a  summary  of  history  is  passed  on  to  the  Assistant  School  Medical  Officer. 
Begisters  are  kept  of  Clinic  attendances,  and  various  cards  for  each  baby  and 
expectant  mother. 

A  report  is  presented  to  the  Maternity  and  Child  Welfare  Committee  which 
meets  monthly,  which  contains  the  following  information  :  The  number  of 
primary  visits  to  births,  visits  to  infants  between  1  and  5  years,  number  of 
visits  to  expectant  mothers,  number  of  visits  re  deaths  under  one  year,  number 


75 


of  visits  re  still-births,  number  of  visits  to  midwives,  number  of  other  visits, 
number  of  attendances  at  Clinics  and  Schools  for  Mothers,  number  of  cases 
examined  by  Medical  Officer,  number  of  families  receiving  free  milk  and  the 
cost  of  supplying  same. 

Free  milk  is  distributed  under  the  provisions  of  Circular  185.  to  Nursing 
and  Expectant  mothers,  to  babies  under  1  year,  where  the  income  falls  below 
a  fixed  scale.  The  system  of  supervision  and  distribution  has  been  carefully 
drawn  up  so  as  to  guard  against  abuse,  and  at  the  same  time  to  help  cases 
of  genuine  need.  The  method  was  fully  described  in  the  Annual  Report  of 
1924.  Legal  proceedings  have  been  taken  in  a  few  cases  of  fraud. 

Free  milk  is  supplied  by  retailers  chosen  by  the  recipients,  in  the  form  of 
bottled  pasteurised  milk. 

An  innovation  is  the  service  of  a  Dentist  one  session  per  week  for  mothers 
and  babies,  and  facilities  for  orthopoedic  treatment  will  be  available  at  an 
early  date. 

Babies  and  infants  (1  to  5  years)  are  sometimes  admitted  to  Whelley 
Hospital  for  various  conditions,  such  as  epidemic  diarrhoea,  wasting,  severe 
skin  trouble,  pneumonia,  measles,  whooping  cough  and  ophthalmia  neona¬ 
torum. 

The  value  of  artificial  sunlight  has  been  demonstrated  so  very  forcibly 
in  recent  years,  that  it  seems  imperative  that  arrangements  be  made  in  this 
borough  for  such  treatment.  It  is  invaluable  in  cases  of  rickets,  tubercular 
conditions  of  all  sorts  and  for  weak  and  delicate  children. 

In  spite  of  the  great  development  and  efficiency  of  this  service  the  infant 
mortality  remains  very  high.  In  1923  the  lowest  figure  on  record  for  the 
Borough  was  reached,  namely  101.  Last  year,  however,  it  was  120,  the 
second  highest  in  the  large  towns. 

It  is  very  difficult  to  say  exactly  what  produces  this  »reat  wastage  of 
infant  life,  but  it  is  certain  that  the  following  influences  are  largely  res¬ 
ponsible  : — - 

(1)  Environment. — (a)  The  congestion  of  dwelling  houses,  (b)  the 
insanitary  condition  of  many  dwelling  houses,  (c)  overcrowding  in  dwelling- 
houses,  (d)  bad  systems  of  sewage  and  refuse  disposal.  Taking  these 
separately,  (a)  it  has  been  pointed  out  in  previous  reports  that  where  houses 
are  thick  on  the  land  there  is  undoubtedly  more  prevalence  and  greater 
mortality  from  chest  conditions,  such  as  pneumonia,  bronchitis,  and  tubercu- 
osis.  (b)  Where  insanitary  conditions  prevail  en  masse  as  is  the  case  in 
“  unhealthy  areas,”  e.g.,  Bottling  Wood,  the  infant  mortality  is  very  high  for 
obvious  reasons  :  dampness,  lack  of  sunlight  and  adequate  ventilation, 
(c)  Overcrowding  in  houses  is  a  serious  matter  in  this  Borough,  the  average 
per  house  being  five,  the  recognised  maximum  is  4-5.  An  average  of  five 
means  that  many  houses  are  seriously  overcrowded.  Overcrowding  spells 
dirt,  neglect,  spread  of  infection  and  a  heavy  mortality.  ( d )  There  is  no 
doubt  that  the  old  privy  and  pail  system  of  collection  of  sewage  and  its  subse¬ 
quent  dumping  at  a  depot  in  the  town,  and  contents  of  privies  and  other 
rubbish  often  being  tipped  in  an  untreated  state,  must  mean  death  to  many 
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babies.  Through  the  agency  of  flies  the  baby’s  food  gets  infected,  producing 
dangerous  bowel  trouble  and  diarrhoea  often  fatal  at  this  tender  age.  For¬ 
tunately  now  that  the  conversion  of  pail  and  privy  closets  to  the  water  carriage 
system  is  well  advanced,  the  dangerous  accumulation  at  Miry  Lane  will  soon 
be  removed,  and  filthy  tips  ought  to  disappear  for  ever. 

An  effort  should  be  made  to  deal  with  the  Goose  Green  Area  where  the 
sewers  are  so  affected  by  subsidence  as  to  be  inadequate  for  the  water  carriage 
system. 

There  are  also  large  areas  surrounding  the  borough  where  the  privy  and 
pail  system  still  exists,  and  the  full  effect  of  this  important  sanitary  improve¬ 
ment  in  Wigan  will  not  be  felt  until  neighbouring  districts  follow  its  example. 

The  practice  of  tipping  untreated  rubbish  containing  decomposing 
organic  material  is  discussed  on  page  27.  It  is  undoubtedly  a  grave 
danger  to  everybody  and  especially  so  to  babies  and  young  children. 

(2)  Habits  of  the  People. — Bad  habits  take  a  heavy  toll  of  infant  life. 
Lack  of  cleanliness,  intemperance,  lack  of  care  for  babies,  ignorance  of  the 
common  laws  of  hygiene,  especially  with  regard  to  infant  feeding,  and  other 
forms  of  neglect,  all  bring  about  deaths  of  babies  and  young  children. 

There  is  no  denying  the  fact  that  this  state  of  affairs  exists  in  many  parts 
of  this  Borough. 

It  is  justifiable  to  assume,  however,  that  fifty  per  cent,  of  these  irregu¬ 
larities  are  due  to  environment  and  so  the  above  headings  (1)  and  (2)  may  be 
almost  linked  together. 

A  good  environment  in  the  course  of  years  produces  a  good  living  people. 
Many  examples  have  been  pointed  out  in  this  Borough  where  persons  living 
in  poor  dwellings  in  an  enlightened  neighbourhood  follow  the  lead  of  their 
neighbours  and  live  careful  and  cleanly  lives. 

Then  we  have  the  now  classical  experiment  in  Manchester,  where  families 
from  slum  areas  in  Hulme  were  transferred  direct  to  new  houses  in  the  Wih 
braham  Hoad  Estate.  In  only  a  very  few  cases  have  the  bad  habits  continued 
under  the  new  conditions.  Environment  therefore  has  a  most  powerful 
effect. 

(3)  Economic  and  Social  Conditions. — The  crisis  through  which  the 
chief  industries  of  the  town  have  passed  during  the  last  few  years,  and  the 
great  trade  depression  which  still  exists  have  brought  in  their  train  circum¬ 
stances  that  are  likely  to  cause  increased  infant  morbidity  and  mortality. 
Many  families  are  suffering  from  lack  of  sufficient  and  proper  nourishment. 
These  conditions  mean  inability  to  properly  maintain  additional  babies.  Thus 
arises  an  increase  in  the  practice  of  criminal  abortion  either  by  drugs  or 
mechanical  means.  If  the  method  adopted  fails  weakly  children  are  brought 
into  the  world,  and  our  statistics  are  crowded  with  premature  births,  weakness 
at  birth,  marasmus,  and  so  forth.  Moreover,  in  many  instances  babies  are 
neglected  because  they  become  a  serious  burden  to  an  already  impoverished 
family.  It  may  be  that  the  modern  passion  for  amusement  and  freedom  is 
a  factor  in  producing  the  state  of  affairs  above  described. 
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(4)  Climate. — In  districts  where  for  many  months  in  the  year  coldness 
and  dampness  are  the  rule,  infant  mortality  is  seriously  increased. 

Such  weather  predisposes  to  acute  pneumonia,  bronchitis  and  other 
lung  conditions. 

In  Wigan  periods  of  cold  and  damp  occur  fairly  often,  and  at  these  times 
many  babies  die  from  lung  trouble. 

The  chief  causes  of  high  infant  mortalit}^  having  been  briefly  described, 
it  is  necessary  to  search  for  remedies. 

Environment. — Modern  thought  seems  to  be  tending  more  to  individual 
teaching  and  propaganda  than  to  attention  to  surroundings.  It  is  perfectly 
futile  to  teach  all  sorts  of  rules  of  hygiene  if  these  cannot  be  applied.  All 
teachings  must  have  a  proper  “  atmosphere.”  Healthy  environment  is  the 
basis  of  public  health.  Given  that,  teaching  is  a  valuable  aid  and  people  will 
adjust  themselves  to  improved  surroundings. 

Good  housing,  and  open* spaces  in  congested  areas,  are  of  supreme 
importance. 

Larger  numbers  of  houses  mean  great  expenditure,  but  the  return  in 
terms  of  health  is  incalculable.  Every  family  is  entitled  to  a  decent  house, 
in  which  the  ordinary  laws  of  hygiene  can  be  applied,  where  sunlight  and  fresh 
air  are  available  and  where  cleanliness  is  assured  easily  as  in  a  modern  house. 

Unhealthy  areas  could  be  immediately  dealt  with  given  houses  for  the 
displaced  families.  Many  insanitary  dwellings  could  be  demolished  and  the 
tenants  given  a  chance  of  living  cleaner  lives  in  hygienic  surroundings. 

As  regards  sewage  and  refuse  disposal,  efforts  should  be  made  to  see 
the  last  of  every  pail  and  privy  in  the  town.  No  material  likely  to  decom¬ 
pose  or  spread  infection  should  be  tipped  without  being  first  treated  in  des¬ 
tructors  ;  the  method  of  collection  of  rubbish  should  be  so  modified  as  to 
prevent  dust,  papers  and  other  objectionable  loose  material  from  blowing 
about  the  streets.  Metal  dustbins  with  covers  have  been  provided  by  owners 
of  premises.  This  is  a  great  reform,  and  the  common  scene  of  dumps  of 
ashes  and  rubbish  in  back  yards  is  becoming  far  more  rare.  More  frequent 
emptying  is,  however,  necessary  in  winter  months. 

As  Regards  Habits  of  the  People. — It  is  possible  to  mould  habits 
by  environment,  and  so  housing  with  clearance  of  insanitary  dwellings  and 
areas  is  vital. 

Personal  teaching  of  mothers  in  the  homes  and  at  the  clinics  is  the  work 
of  the  Maternity  and  Child  Welfare  Service,  and  has  far  reaching  beneficial 
results.  It  is  very  questionable  whether  propaganda  of  the  slogan  type  and 
the  loud  advertising  “  stunts  ”  are  of  much  use.  People  don’t  take  these 
seriously' — they  are  just  amused  for  the  time  being. 

Exhibitions  for  teaching  purposes  should  be  free  from  all  advertise¬ 
ments  of  special  foods,  etc.,  and  should  consist  of  material  which  can  be 
demonstrated  and  the  lessons  applied  in  every  home. 

An  exhibition  on  commercial  lines  may  be  a  financial  success,  but  it  is 
not  a  health  exhibition. 
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The  tabie  on  page  79,  showing  the  distribution  of  infant  deaths  in 
the  various  wards  of  the  Borough  is  interesting  and  instructive.  The  figures 
very  definitely  support  and  emphasise  some  of  the  causative  factors  already 
referred  to.  For  instance,  a  glance  will  show  that  high  birth  rates  are  usually 
accompanied  by  high  infant  mortality  as  in  St.  George’s,  St.  Thomas’s,  and 
Victoria  Wards.  On  the  other  hand,  where  the  birth  rate  is  low,  as  in  All 
Saints,  Swinley  and  St.  Andrew’s,  the  infant  mortality  is  low  also. 

That  congested  areas  give  rise  to  increased  infant  mortality  is 
exemplified  in  St.  George’s,  St.  Patrick’s,  Victoria,  North  Pemberton  (New¬ 
town),  and  South  Pemberton  (Goose  Green).  The  existance  of  unhealthy 
areas  in  districts  cause  more  infant  deaths,  as,  for  instance,  in  St.  Thomas’s 
St.  George’s  and  West  Pemberton.  (See  page  37). 

Although  there  is  a  great  deal  of  insanitary  property  in  Swinley  Ward, 
the  infant  mortality  is  the  lowest  in  the  Borough,  being  51.  This  is  a 
striking  example  of  the  effect  of  environment. 

Although  many  of  the  people  are  badly  housed,  their  mode  of  life  is 
raised  to  the  good  hygienic  standard  of  their  neighbours. 

Lindsay  Ward  has  the  greatest  percentage  of  insanitary  houses,  yet 
its  infant  mortality  is  below  the  average  for  the  Borough.  This  is,  no  doubt, 
accounted  for  by  the  fact  that  the  Bottling  Wood  Unhealthy  Area  forms  part 
of  this  Ward.  It  is,  however,  entirely  isolated  from  the  rest  of  the  Ward. 

The  population  of  St.  Andrew’s  Ward  is  approximately  one  seventh  of 
the  total  population  of  the  Borough.  This  ward  contains  several  hundred 
working  class  dwellings,  many  having  only  two  living  and  two  sleeping  rooms. 
There  are  few  insanitary  houses.  The  ward  is  not  congested.  At  the  1921 
census  the  average  number  of  persons  per  acre  was  18,  and  finally  the 
majority  of  the  people  who  live  in  this  ward  have  clean  habits. 

The  ward  may  be  taken  as  an  example  of  the  standard  of  what  a  town 
should  be  which  is  mainly  inhabited  by  an  artisan  pop  illation.  The  birth 
rate  and  infant  mortality  are  slightly  lower  than  the  average  for  the  whole 
country. 

These  facts  clearly  demonstrate  that  congestion  of  houses,  insanitary 
dwellings,  overcrowding,  and  bad  habits  of  the  people  all  play  an  important 
part  in  the  production  of  high  infant  mortality. 
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(A)  Does  not  include  transferable  births. 

( B )  Estimated  population,  1st  July,  1925. 

(C)  Includes  transferable  births. 
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Economic  and  Social  Conditions. — A  Health  Department  cannot 
deal  adequately  with  times  of  depression  such  as  we  are  passing  through, 
in  the  way  of  providing  proper  nourishment  for  persons  in  need.  A  great 
effort  is  made,  however,  to  supply  milk  to  all  necessitous  expectant  and 
nursing  mothers  and  babies.  Cod  liver  oil  and  other  nourishing  preparations 
are  given  free  to  cases  of  malnutrition. 

The  evil  of  criminal  abortion  is  extremely  difficult  to  cope  with.  There 
should  be  far  greater  vigilance  and  a  service  of  detectives  should  be  employed 
for  this  purpose  alone  ;  no  substances  which  are  likely  to  cause  abortion 
should  be  allowed  to  be  sold  without  a  medical  certificate.  The  whole  question 
ought  to  be  tackled  nationally.  It  would  help  too,  if  still-born  babies  were 
subjected  to  postmortem  examination  by  a  competent  pathologist. 

The  table  of  infant  mortality  for  1925  as  mentioned  in  the  opening 
remarks,  shows  that  almost  half  of  the  deaths  under  one  year  occurred  in  the 
first  four  weeks  of  life.  92  of  the  total  225,  and  almost  a  third  under  one 
week  old.  62  of  total  225.  Of  the  92  deaths  38  were  due  to  premature 
birth  and  17  to  debility,  marasmus,  etc. 

Similar  wastage  of  life  is  shown  in  previous  years,  which  is  sufficient  to 
prove  that  proper  care  and  treatment  in  the  very  early  stages  of  life  are 
wanting. 

Ante  natal  care  and  the  establishment  of  a  Maternity  Home  are 
indicated,  as  frequently  mentioned  in  previous  reports. 

Many  homes  are  altogether  unsuitable  for  confinement,  as,  for  instance, 
a  case  in  Wigan  where  a  woman  was  being  confined  in  a  room  which  was  also 
occupied  by  the  husband  and  four  children.  This  room  contained  one  bed, 
and  was  used  for  living  and  sleeping  purposes.  The  baby  died  in  five  days. 

Many  other  instances  of  impossible  conditions  could  be  quoted. 

The  Maternity  and  Child  Welfare  service  is  one  of  the  cheapest  of  the 
Public  Health  services  and  likely  to  yield  good  results. 

In  order  to  properly  carry  out  the  necessary  visiting  of  the  homes  of 
infants,  especially  in  the  very  early  weeks  of  life,  the  staff  of  Health  Visitors 
needs  increasing  by  two.  In  times  of  absence  through  sickness  or  holidays 
the  inadequacy  of  staff  is  somewhat  serious. 

The  formation  of  a  satisfactory  Nursing  Association  in  Wigan  is  long 
overdue.  Preliminary  steps  have  been  taken,  however,  for  the  commence¬ 
ment  of  one.  Then  home  nursing  of  the  many  cases  requiring  it  can  be  carried 
out.  There  is  a  vital  need  for  this  service  in  Wigan. 

A  monthly  summary  of  work  done  by  this  branch  of  the  Health  Depart¬ 
ment  is  submitted  at  each  meeting  of  the  Maternity  and  Child  Welfare 
Committee. 
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Summary  op  Visits  Paid  by  the  Health  Visitors  During  the 

Year  1925. 

1781 

2872 
2425 
2171 
2007 
2454 
119 
32 
41 
18 
1 
2 

95 
72 
116 
578 


The  following  is  a  summary  of  the  attendances  at  the  Clinics  during 
the  year  1925. 


Clinic. 

Chile 

under 

12  mths. 

Iren 

over 

1 2  mths. 

Total. 

Mothers. 

Expect 

mothers. 

Primary 

cases. 

Cases 
examined 
by  medical 
attendant. 

Central  . . 

1529 

1389 

2918 

2484 

253 

467 

1377 

Platt  Lane 

871 

1029 

1900 

1620 

— 

157 

896 

Billinge  Road  . . 

957 

1129 

2086 

1613 

1 

179 

928 

Worsley  Mesnes 

623 

766 

1389 

1119 

— 

80 

516 

Totals 

3980 

4313 

8293 

6836 

254 

883 

3717 

No.  of 

prima 

j> 

visits 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

\  yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

yy 

other 

infants  over  one  year  and  under  two  years 
infants  over  two  and  under  three  years 
infants  over  three  and  under  four  years 
infants  over  four  and  under  five  years 
expectant  mothers 
cases  of  Ophthalmia  Neonatorum 
cases  of  Measles 
cases  of  Diarrhoea 
re  deaths  from  Diarrhoea 
re  deaths  from  epidemic  Diarrhoea  . . 
re  deaths  under  one  year 
still  births 
to  midwives 


SCHOOLS  FOR  MOTHERS. 

170  classes  were  held  during  the  year  1925,  and  4,414  attendances  were 
made  by  mothers. 

Dr.  Isobel  Smith  spends  two-thirds  of  her  time  in  Maternity  and 

Child  Welfare  Work. 

The  following  Centres  are  open  from  2  p.m.  to  4-30  p.m.  on  the  days 

mentioned  in  the  table  below,  for  mothers  and  babies,  and  expectant  mothers — • 

Centre.  Time  open. 

Tuesday  and  Thursday  of  each 
week.  School  for  Mothers 
on  Wednesday. 

Monday  of  each  week.  School 
for  Mothers  on  Monday. 

Friday  of  each  week.  School 
for  Mothers  on  Tuesday. 

Wednesday  each  week,  and  also 
School  for  Mothers  on  that  day. 


Wigan  Central  Clinic,  Municipal 
Buildings,  Library  Street 

Pemberton  Clinic,  15,  Billinge  Road 

Platt  Lane  Mission  Room 

Wesleyan  Chapel,  Worslev  Mesnes 
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The  following  Table  shows  particulars  of  Notifications  of  Births  received, 
which  were  notified  by  Doctors  and  Mid  wives  : — - 


Doctors. 

Midwives. 

Total. 

Qualified. 

Un¬ 

qualified. 

No.  of  Births  attended 

44 

1 ,606 

177 

1,827 

Percentage  . . 

2-40 

87-91 

9-69 

— 

No.  of  Medical  Aid  Forms  received 

- - - 

380 

58 

438 

No.  of  Still-births  notified. . 

9 

70 

10 

89 

Of  the  45  Mid  wives,  11  reside  outside  the  Borough. 


Table  showing  Method  of  Feeding  of  225  Infants  under  One 
Year  of  Age  who  Died  during  1925. 

i.  Said  to  be— 

64  Entirely  Breast-fed. 

5  Partly  Breast-fed. 

;  .i  16  Condensed  Milk, 

j  22  Cow’s  Milk. 

19  Dried  Preparations. 

}  15  Miscellaneous. 

36  No  feeding  (lived  1-2  days  only). 

48  Not  known. 

PUERPERAL  FEVER. 

Three  cases  of  Puerperal  Fever  were  notified.  There  was  1  death  from 
this  disease,  as  compared  with  2  cases  notified  and  4  deaths  in  1924. 

MIDWIVES’  ACT,  1902. 

Forty-five  mid  wives  were  registered,  as  practising  within  the  Borough, 
all  of  whom  have  been  regularly  visited  at  their  homes,  and  followed  when 
out  to  their  cases.  Their  bags  and  appliances  were  also  examined. 

Infantile  Mortality. — The  number  of  deaths  of  children  under  one  year 
is  225,  or  120  per  1,000  births,  and  of  children  over  one  year  and  under  five 
years  115,  or  1-26  per  1,000  of  the  population. 

These  figures  compare  with  214  deaths  under  one  year,  a  rate  of  107 
per  1,000  in  1924. 

An  analysis  of  these  225  deaths  show  that  they  may  be  grouped  under 
the  following  headings  : — - 


Premature  Birth.  Congenital  Debility,  Malnutrition, 


and  Congenital  Malformations  . .  . .  . .  93 

Diarrhoea  and  Enteritis  . .  . .  . .  . .  30 

Bronchitis..  ..  ..  ..  ..  ..  ..  16 

Measles  . .  . .  . .  . .  . .  . .  . .  2 

Pneumonia  . .  . .  . .  . .  . .  . .  35 

Whooping  Cough  . .  . .  . .  . .  . .  2 

Meningitis . .  . .  . .  . .  . .  . .  . .  2 

Violent  deaths  . .  . .  . .  . .  . .  . .  3 

Tubercular  Meningitis  . .  . .  . .  . .  . .  1 

Phthisis  . .  . .  . .  . .  . .  . .  . .  1 

Other  causes  . .  . .  . .  . .  . .  . .  40 


OPHTHALMIA  NEONATORUM. 


Yean 

Cases. 

Vision 

Unimpair’d 

Vision 

Impaired 

Total 

Blindness 

Deaths 

No. 

Notified 

Tr< 

iated 

At  Home 

In  Hospital 

1925 

16 

14 

2 

16 

— - 

• — ■ 

• — • 

1924 

5 

5 

- — 

5 

‘ — - 

* — • 

* — 

1923 

6 

6 

- — 

6 

— 

■ — ■ 

» — 

1922 

7 

7 

— 

7 

— 

• — 

• — 

1921 

19 

19 

■ — • 

19 

• — • 

* — ■ 

• — 

Swabs  of  the  16  cases  notified  during  1925  were  sent  for  bacteriological 
examination,  and  the  result  was  negative  in  12  and  positive  in  4  cases. 

Two  cases  were  admitted  into  Whelley  Hospital  and  made  good 
recoveries. 

The  following  instructions  are  being  carried  out  by  the  Midwives : — • 

1. - — As  soon  as  the  head  is  born,  thoroughly  cleanse  the  eyelids  and  eye¬ 

lashes  with  clean  swabs,  and  warm  boracic  lotion,  using  separate 
swabs  for  each  eye. 

2.  — When  the  baby  is  born,  put  one  drop  of  a  one  per  cent,  solutio11 

of  silver  nitrate  in  the  hollow  between  the  nose  and  the  eye,  open 
the  lids,  and  tilt  the  head  and  see  that  the  fluid  runs  on  to  the  sur¬ 
face  of  the  eyeball.  Repeat  the  same  process  with  the  other  eye. 
Silver  nitrate  solution  may  be  obtained  free  of  charge  by  Midwives 
by  applying  to  the  Health  Offices. 
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3.  — Allow  a  few  minutes  to  elapse  and  then  swab  with  warm  boracic 

lotion,  using  separate  swabs  as  before. 

4. — Don’t  use  the  silver  nitrate  solution  again  in  the  same  case. 

Every  case  of  Ophthalmia  Neonatorum  is  visited  at  once  by  a  Health 
Visitor,  a  smear  taken  of  discharge,  if  any,  to  be  examined  for  gonococci 
or  other  organisms,  and  a  report  made  to  the  Medical  Officer  of  Health. 

Cases  are  visited  until  cured. 


iVUDYVBVES’  ACT,  1918. 

It  is  the  duty  of  all  Midwdves  to  forward  to  a  Medical  Practitioner,  a 
special  form,  requesting  him  to  render  aid  in  the  case  of  any  complication 
or  danger  arising  at  the  time  of  a  birth,  and  further,  a  copy  of  this  form  must 
be  sent  to  the  local  authority.  (Special  forms  are  supplied  to  all  Mid  wives.) 

Any  Medical  Practitioner  who  attends  a  case  of  emergency  at  the  request 
of  a  Midwife,  may,  if  he  so  desires,  forward  an  account  for  this  service  to 
the  local  authority.  The  authority  may,  if  circumstances  allow,  reclaim 
the  amount  from  the  person  who  is  financially  responsible  for  the  patient.. 

On  receipt  of  a  form  from  a  Midwife,  stating  that  she  has  called  in  medical 

aid,  the  Medical  Officer  of  Health  forwards  to  the  Medical  Practitioner  a 

special  form,  which  he  completes  and  returns  if  he  intends  to  claim  the  fee 

for  his  service  from  the  local  authority. 

«/ 

On  receipt  of  this  the  case  is  referred  to  the  Borough  Treasurer.  A 
member  of  his  staff  visits  the  home  of  the  person  who  has  received  medical 
attention,  and  makes  the  necessary  enquiries  as  to  family  circumstances. 

Under  the  Maternity  and  Child  Welfare  Scheme,  in  the  County  Borough 
of  Wigan,  Midwives  are  allowed  to  make  claims  for  their  services  in  cases 
which  are  proved  to  be  ^necessitous. 

A  form  is  provided  for  this  purpose. 

When  this  is  received  a  similar  procedure  is  adopted  as  in  the  former 
case,  i.e.,  referred  to  the  Borough  Treasurer  for  investigation. 

All  cases  for  which  claims  are  made  under  the  above  Act  bv  a  Medical 
Practitioner  are  submitted  to  a  sub-committee  of  the  Maternity  and  Child 
Welfare  Committee.  They  are  informed  whether  the  income  of  the  person 
who  may  be  responsible  for  payment  is  above  or  below  the  scale  fixed  by  the 
Maternity  and  Child  Welfare  Committee.  On  this  they  base  their  decision 
as  to  whether  the  fee  shall  be  reclaimed  or  not.  In  the  case  of  Mid  wives’ 
claims,  the  sub-committee  decide  whether  the  case  is  a  necessitous  one,  and 
if  it  is  the  authority  pays  the  Midwives’  fee.  On  the  other  hand,  if  it  is  found 
that  the  case  is  not  a  necessitous  one,  the  midwife  is  responsible  for  collecting 
her  own  fee.  It  has  been  held  that  any  person  receiving  maternity  benefit 
under  the  National  Health  Insurance  Act,  cannot  be  considered  to  be  a 
necessitous  case. 
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HEALTH  AND  BABY  WEEK. 

This  was  held  during  the  week  5th  October  to  10th  October,  1925,  and 
proved  very  successful  indeed. 

The  Health  and  Baby  Week  Committee  was  awarded  The  Astor  Banner 
for  the  third  place  in  order  of  merit  amongst  competitors  throughout  the 
British  Isles. 

On  Monday,  the  5th  October,  a  Health  Exhibition  was  opened  at  the 
Baptist  Sunday  School,  King  Street,  by  The  Et.  Hon.  The  Earl  of  Crawford, 
K.T. 

The  following  is  a  list  of  the  stalls  : — - 
Stall  No. 

1.  Care  of  Food. 

2.  Prevention  of  Infectious  Diseases. 

3.  Modern  Milk  Utensils  and  Care  of  Milk. 

4.  Hygiene  of  the  Teeth. 

5.  Hygiene  of  the  Ear,  Eye,  Hose  and  Throat. 

6.  Exhibits  of  successful  competitors. 

7.  Tuberculosis. 

8.  Sunshine,  and  the  prevention  of  rickets. 

9.  Good  habits. 

10.  Hygiene  of  the  Expectant  Mother. 

11.  Sanitary  Appliances  and  Meat  and  Food  Inspection. 

12.  Clothing. 

13.  Flies. 

14.  “  Cradles,”  “  Cots,”  “  Perambulators.” 

15.  Electrical  appliances. 

16.  Gas  exhibits. 

The  Exhibition  was  open  to  the  public  during  the  whole  of  the  week, 
admission  being  free,  and  approximately  7,000  persons  visited  it.  Five 
minute  talks  were  given  by  various  persons,  on  the  following  subjects  :■ — 

Bacteria. 

Clothing. 

Cleanliness. 

Dustbins. 

Care  of  Teeth. 

-*  How  to  turn  a  House  out. 


V 
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Flies. 

Cradles  and  Perambulators. 

Temperance. 

Fresh  Air. 

Baby’s  Bath. 

Tuberculosis.  , 

Tonsils  and  Adenoids. 

Sunshine. 

Child  Welfare  Work. 

Septic  Sores. 

Milk. 

After  Care  of  Consumptives. 

Council  Houses  and  How  to  Keep  Them  Clean. 
Discipline  of  Home  Life. 

Household  Defuse. 

The  Work  of  Health  Authorities. 

Sleep. 

Dressing  of  Baby. 

School  Children’s  Dinners. 

Sleep  and  School  Children. 

Housing  Problems. 

Health  and  Baby  Weeks. 


Films  on  the  following  subjects,  “  Tommy  Tucker’s  Tooth,”  c'  Your 
Mouth,”  “  Motherhood,”  “  Our  Children,”  and  “  Damaged  Goods,”  were 
shown  at  the  cinemas  in  the  town,  and  the  public  were  admitted  free  of 
charge.  These  films  were  seen  by  9,000  people. 


On  Wednesday  of  Health  Week  850  mothers  and  babies  who 
attended  regularly  at  the  Child  Welfare  Clinics,  were  entertained  to  Tea  at 
the  Drill  Hall,  and  a  certificate  of  attendance  at  the  Clinics  was  presented  to 
each  mother  by  the  Mayoress. 


Various  competitions  were  held  during  the  week,  each  one  tending  to 
stimulate  interest  in  Health  and  Child  Welfare  matters. 

A  Dance  and  Whist  Drive  was  organised  with  a  view  to  meeting  the 
expenditure  which  could  not  be  properly  made  a  charge  on  the  rates.  This 
proved  to  be  a  great  social  and  financial  success. 

A  Handbook  was  prepared  by  the  Medical  Officer  of  Health,  a  copy  of 
which  was  delivered  to  every  house  in  the  Borough  (18,000)  by  Girl  Guides, 
Boy  Scouts  and  Sanitary  Inspectors.  It  contained  articles  by  members  of  the 
Health  Department,  photographs,  statistics,  and  gave  the  full  programme 
for  the  week.  The  cost  of  the  printing  of  the  book  was  practically 
covered  by  money  received  from  the  firms  who  had  advertisements  in  it. 
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LEGAL  PROCEEDINGS  TAKEN  DURING  1925. 


Case 

No.  Date.  Nature  of  Case.  Results. 


1925. 

1.  Jan.  19.  Selling  milk  to  the  prejudice  of  the 

purchaser  . .  . .  . .  . .  Fined  £5  in  each  of 

two  cases. 


2.  Feb.  26.  Failing  to  comply  with  Statutory 

Notices.  . .  . .  . .  . .  Ordered  to  carry 

out  necessary 
work  in  21  days. 

3.  July  16.  Exposing  for  sale  Margarine  not 

properly  labelled  . .  . .  . .  Fined  £1. 

4.  July  16.  Exposing  for  sale  Margarine  not 

properly  labelled  . .  . .  . .  Fined  10s. 


5. 


6. 


7. 


8. 


Aug.  20.  Failing  to  comply  with  Statutory 

Notices  . .  . .  ..  .  . .  Ordered  to  carry  out 

i  necessary  work 

1  in  28  days. 

Oct.  15.  Selling  after  prescribed  closing  time 

(Shops  Act)  . .  . .  . .  Ordered  to  pay 

costs  in  two 
cases. 

Oct.  22.  Failing  to  comply  with  Statutory 

Notices  . .  . .  . .  . .  Ordered  to  carry  out 

necessary  work 
in  28  days. 

Dec.  10.  Obtaining  free  milk  under  false  pre¬ 
tences  . .  . .  . .  . .  Fined  £2. 
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